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Hf 
EXCERPTS FROM TRANSCRIPT OF oe 


IN THE UNITED STATES DISTRICT COURT | 
FOR THE DISTRICT OF COLUMBIA | 


THE UNITED STATES OF AMERICA | 
vs. = Criminal Action | 


: No. 399-58 
LEWIS R. WINN, en ee 





Washington, D. C. | 


Wednesday, October 22, 1958 
The above-entitled matter came on for trial before THE HONORABLE 
JOHN J. SIRICA, JUDGE, United States District Court for the District of 


Columbia, at 10:00 a. m. 
APPEARANCES: | 
For the Government: Harold H. Titus, Jr., Assistant | 


For the Defendant: John A. Shorter, Jr., Esquire 
Roy M. Ellis, Esquire 


*¥ * *€* *£* *& &* *K * 


MR. TITUS: It has been stipulated between counsel for the government 
and counsel for the defendant that on or about the date of March the 10th, 1958, 
the child who is the subject of this indictment, deceased, known as Baby Rease, 


was properly and correctly identified to the Deputy Coroner, Dr. 


Joseph Chris- 


topher Murphy, as being the child born to the witness Mary Lou Rease on or 
about the date of March the 4th, 1958, and is known in this indictment by the 


name of Baby Rease. 
THE COURT: Do you so agree to that stipulation? 
MR. SHORTER: Yes. 
* * * * *& * * * 


AUGUSTO ALVARADO LEJARZA 


called as a witness by counsel for the government and, having been duly sworn, 


was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. TITUS: 
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Q. And are you a doctor of medicine? A. Yes. 
* * * * * & * * 
Q. Now, Doctor, you were assigned to Children's Hospital, were you, 
sir, on the date of March the 4th, 1958? A. Yes. 
x * * * * *€* K 
Q. Doctor, did there come an occasion when the subject of this case now 
on trial, a male baby child, was brought to your care at that hospital? A. Yes. 
Q. That baby known to you by the name of Baby Rease? A. Baby Rease, yes. 
* * * * * * * * 
Q. Asto the date of admission of this child, what was that? A. It was 
March 9, 1958. 
Q. March 9, 1958. That was the date on -- did you pronounce this child 
dead? What date was that? A. The same day, about 4:45 p.m. 
*x* * * * * * K€ * 
Q. Where, Doctor, is there indicated the exact time of the admission? 
A. Here. 1:25 p.m. on March 9. 


Q. Do you recall, Doctor, the time on which -- the time of day on which you 
pronounced this child dead? A. Yes. ‘It was 4:45, March 9, 1958. 


Q. 4:45p.m.? A. Yes, p.m. 

Q. Do you recall independently of the records, Doctor, what you determined 
the cause of death to be? A. Yes, The cause of death was shock in the first 
place. : ; : 

Q. Shock? A. Yes. And due to a intraventricular hemorrhage. 

Q. Intraventricular hemorrhage? A. Yes. 

Q. What does that mean in ordinary language? A. A bleeding from the 
cerebrum. 

Q. Fromthe cerebrum? A. Yes. 

Q. A bleeding from inside of the head? A. Cerebral hemorrhage, yes. 
When the baby get (sic) to the hospital because he was in the grave condition we 
did an intraventricular tap, just a purpose of diagnosing and a treatment at the 
same time, we got about 50 cc of red blood fromthe intraventricular basis and 
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SO we put the baby -- we gave him a hundred cc blood transfusion by a cut-down 
because we couldn't find veins in a baby so small because of shock so we had 

to desiccate the vein, the section of the vein, and put in a polyethielene 
tube. | 

THE COURT: How do you spell that? 

THE WITNESS: P-o-l-y-e-t-h-i-e-l-e-n-e tube. 

BY MR. TITUS: 

Q. And was that what you call a blood transfusion? A. Yes. A hundred 
cc of blood was given immediately and the baby was placed in the Amstro- 
incubator to give him heat and oxygen. 

Q. Heat and oxygen? A. Yes. 

Q. This was unable to save his life? A. It wasn't able to save his life. 

* * * * * *€ & x 
MARY LOU REASE 
called as a witness by counsel for the government and, after having been daly 





Sworn, was examined and testified as follows: 
* * * *€ * * * 
DIRECT EXAMINATION 
BY MR. TITUS: 
* * * *€* *€* * * * 
Q. Miss Rease, what is your home address at this time? A. 
Street, Northwest. 

14 * * *€* * *£€* *&* & * 
Q. Now, I want to direct your attention to the defendant in this case, 
Lewis Randolph Winn, seated here in the white sport shirt. Do you know that 

man? A. Yes, I do. 
Q. How long have you known him, Miss Rease? 


* * * * * *&* * & 


A. I would say about a year and probably nine or ten months. 
* * * * * * x * 


| 15 Q. Were you ever married to the defendant, Lewis R. Winn? A. No. 
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Q. Did you ever live with him as husband and wife for any period of time 
in which you adopted his name? A. No. 

Q. Did you ever hold yourself out to anyone in the community as his wife? 
A. No, I have not. 

Q. Now, where was it that you met the defendant, Lewis R. Winn? A. 
On 17th Street, Northwest. 

Q. Did you meet him through anyone you know? A. Well, he was living 
across the street in front of a girl friend of mine. 

Q. Where were you living at that time? A. On U Street. 

16 Q. The same home address that you give? A. Yes. 

Q. Now, after you had met the defendant, Lewis R. Winn, did there ever 
come an occasion when you and he lived together for any period of time? A. 
There was a time that he stayed at my apartment. 


Q. When he stayed at your apartment, when was that? A. Well -- 
Q. How long after you first met him? A. Oh, about eight months or so 


after I met him. 
Q. And you say he lived at your apartment? A. Yes. 
Q. How long did he live with you at your apartment? A. Iam not sure about 
that. I think about two or three months. 
Q. Two or three months? A. Yes. 
Q. Now, then, did he leave your apartment and go else where to live? A. 
Yes, he did. 
Q. Did you know where he was living when he left your apartment and went 
elsewhere? A. I did. 
Where was that? A. On R Street. 
Did you know the address on R Street? A. Yes. 
What was it? A. 1806 R Street. 
That is where he went to live when he left your place? A. Yes. 
And did you continue to see him after he had left your apartment and he 
was no longer living with you? A. Yes, I did. 
Q. Were you his girl friend? A. Yes. 





11 | 
Now, you had two other children, did you? A. Yes, I have. 
How old are these other children? A. Five and six. 
Five and six. And who were their father? A. John Petrbark. 
You better spell that name. A. P-e-t-r-b-a-r-k. 
And you were never married to that man, were you? A. No. 
Now, these children, are they both boys, boy and girl, - what ? 
Two girls. 
Now, did there come an occasion when you became nooner as a result 
of the relationship with the defendant in this case? A. Yes. 
Q. Asa result of that pregnancy, did there come an occasion when you 
were delivered of a baby child? A. Yes. | 
Q. When was that? A. The 5th of March. 
Q. The 5th of March? A. That is right. 
Q. That is your recollection of the date? A. The 4th of Mareb, Iam sorry. 
Q. Where was it that you were delivered of this child? A. D.C. General 





Hospital. 
Q. District of Columbia General Hospital here in Washington? A. Yes. 
Q. And on the occasion you were delivered of this child at the hospital, 
where were your other two children, to your knowledge? A. They was on Ontario 


19 Road at a friend of mine's apartment. 
Q. Who was this friend's apartment they were staying at? A. Virginia 
Cook. : 
Q. What was the address on Ontario Road? A. 2807 Ontario Road. 
Q. Miss Virginia Cook that you spoke of as being your friend, how long 
had you known her? A. About three or four years. 
Q. Was she one of your very close friends? A. Yes. 
Q. Had she agreed to take care of your children while you were having 
the other child? A. Yes. 
Q. Did she also know the defendant, Lewis Winn? A. Yes. } 
Q. Now, how long did you remain -- you gave birth to this child? A. 
Yes, I did. 
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Q. Amalechild? A. Yes. | 

Q. How long did you remain at the District of Columbia General Hospital? 

A. Four days. 

Q. Do you remember what day of the week you came -- or left the hospi- 
tal? A. Ona Saturday. 

Q. Saturday? A. Yes. 

Q. When you left the hospital where did you goto stay? A. On Ontario 
Road. 

Q. Was that Virginia Cook's apartment? A. Yes, it was. 

Q. Is that a house or apartment? A. An apartment. 

Q. An apartment building or rooming house? A. Well, it is a house con- 
sisting of three apartments. 

Where is her apartment located where you lived? A. On the first floor. 

Were your other two children there at that time? A. Yes, they were. 

Does Mrs. Cook -- is that it? A. Yes. 

Does she have other children? A. Yes. 

Were the children of hers at her apartment when you arrived? A. Yes. 

What time did you, after leaving the hospital, get to her apartment, 
approximately? A. I would say it was about seven or seven-thirty. 

Q. Is that at night or morning? A. At night. 

Q. Who brought you to her apartment, if you remember, from the hospital? 
A. Lewis Winn and Mrs. Cook's daughter. 

* * * * * * K€ 

Q. Mrs. Cook's daughter and Lewis Winn brought you from the hospital 
to Virginia Cook's apartment; is that right? A. Yes. 

Q. Now, tell the Court and the jury, what did you do when you arrived that 
evening or night at Mrs. Cook's apartment, did the defendant spend the night 
there with you? A. Yes, he did. 

Q. Allright. Were your other two children there that night? A. Yes. 

22 Q. What happened, if anything, with regard to Lewis Winn, the defendant, 
the next morning that is on Sunday, the 9th of March? A. Well, he got up -- 
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in fact he didn't get into the bed, he laid across the bed. 





* * * k * kK K * | 
Q. You were saying you awoke on the morning -- Sunday the Sth of March. 
Is that right? A. Yes. | 
Q. And you were in a room with the defendant Lewis Winn, is that correct? 





Yes. 

@. And tell the Court and jury and speak loud, what happened then? A. 

Well, he got up and he came to the bathroom where I was at the time, and 
he told me he would be right back. Well, not having time to ask him where he 
was going he went out. When he returned back I found out that he had been to 
my apartment. 


x x * * * * * | 

Q. . He brought something back with him when he came? A. Yes, he 
brought my daughter, the one in school, some socks and ribbons from my 
apartment. 

Q. Did you see the socks and ribbons when he brought them back? A. 
Yes, sir, I did. : 

Q. Was your daughter going to school at the time? A. Yes. 

Q. Goahead. What happened after that? What did you “a the defendant 
do that morning when he came back. A. Well, he put the socks and the ribbons 

which was in a bag, he laid them on the bed so he says, I don't want Maxine 
to spend any more time out of school she's been out all week. | 

Q. Maxine being your daughter? A. Yes. He turned and said, "T forgot 





something." He went back out and on his return back he brought my gowns 
and some sweaters for my daughter. That is how I knew he went back to my 


apartment. 
Q. Now, where was the baby, the newborn baby at that time? A. At 


that time he was asleep. 
Q. Isthatinthe same room? A. Yes. | 
Q. Now, what was the next thing that happened with regard to the defendant, 
Lewis Winn? What did he dothen? A. Well, at that time, he asked me could 
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he carry the older children out for a walk so I said to him what did he mean all 
the kids, meaning my girlfriend's children, too. 
Q. That is Virginia Cook's? A. Yes. SoI said they just got up. They are 
not dressed or anything. He said, "I only want to carry them for a walk and 
25 give them some air." I said, "I can dress them and get their breakfast." 
So, at that time:he began to comb one of my daughter's hair so he asked me 
what was wrong, would I just talk to him, soI said, yes, as soon as I get through. 
At that time the baby was crying. Mrs. Cook, she come into the room, so she 
Says, "TI will take the baby while you go and get the kids ready." 
Again he asked me to just give him somectime, he only wanted to talk to 
me. SolI said, "You wanted to take the kids out, they have to have their bath 
and get dressed then." 
He says, ‘Well, you just have no time for me since the baby was born." 
And it was at that time he got up and he went to Mrs. Cook who was holding the 
baby in the living room, and he told her to give me my baby. So she held the 
baby as if she didn't want to give it to him, so he told her, "Give me my baby." 
He became angry at that time so, me I thought probably -- 
Q. No, not what you thought. What did you do? A. He became angry and 
I told her to give him the baby because he might hit you and accidentally hit the 
baby. Then she gave him the baby there. 
Q. She gave the baby to the defendant? A. Yes. 
26 Q. What time of morning was that? Just about? A. Well, I believe then 
it was around 10:30 or 11:00. 
Q. 10:30 or 11:00 in the morning, Sunday morning? A. Yes. 
Q. After Virginia Cook gave him the baby, the defendant, what did he do. 
A.. Well, he took the baby and he turned to the bedroom where the baby's clothes 
were he had brought the night before and he says, "Give me my baby's blanket." 
Well, her daughter -- she gave him a blanket which he wrapped the baby 
up and he stood in the door a few moments and then he went out. 
Q. He went out. When he went out you mean he left the apartment? 


A. Yes. 
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Q. Did he take the baby with him? A. Yes, he did. | 

Q. At the time he left and took the baby with him who else was in the 
apartment besides you and your two daughters and Virginia Cook and her child- 
ren? Anyone else? A. There was a roomer of hers there, a young boy lived 
there. 

Q. Inthe same apartment? A. Yes. | 

Q. Now, what did you do when the defendant Lewis Winn left and took your 
child, that is the baby, Baby ee away with him? What did you do after that? 
A. Well -- 


Q. Did you call anyone? 
* * * *€* * Kk * x 


| 


Q. Did you call anyone on the phone? A. Yes, sir, Virginia did. 

Q. Were you present when she called on the phone? A. No'phone in the 
apartment. 

Q.. Did she go out of the apartment to call? A. Yes. 


Q. Asa result of her making the phone call, did anyone come to your apart- 


ment? A. Two policemen came. | 
Q. Two policemen? A. Yes. | 
Q. And you had a conversation with them, did you? A. Yes, I did. 
Q. Did there come a time when they left -- how long did they stay at your 
place? A. It was about five or ten minutes, I imagine. 
Q. Then did they leave? A. Yes, they did. 
Q. After they left, did there come a time when you saw the defendant Lewis 
inn, again? A. Yes. 
Q. How long after the police left did you see him for the Sats time? A. 
I imagine about a half hour, maybe. 
Q. Explain what happened when you saw him on this second occasion? m 
Well, when he come in he went on to the bedroom, he told Mrs. Cook's daughter 
to give -- he wanted -- no, he came in and said, "I want my baby’s clothes and 
formula." | 
Q. Clothes and formula? A. Yes. 
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Did he have the baby with him when he came back that second time? 
No. 
Was he alone or with someone? A. He was with another man. 
Do you know who that other man was? A. Paul Sharpe. 
What did he say to the daughter of Mrs. Cook? A. Iam sure he wasn't 
talking to anyone directly. He only said, "I want my baby's formula and clothes.” 

Q. What happened then? A. Well, at that time Mrs. Cook she got up and 
went into the room and she started to talk to him and then I think they started to 
argue at that time. 

Q. Did you hear arguing coming from that room? A. It was more of 
talking but she was trying to find ‘out where was the baby. 

Q. Where was the baby? A. Yes. 

Q.. After that what did yon do? A. I got up and he told her to leave him 
alone, and she kept talking to him. SoI got up and went into the room so I asked 
her did she have a dime. She didn't Say anything. And I asked her again. On 
the third time I asked her for the dime he told me if you call the police for me, 
he said, I will kill you.. And then, we started fighting. 

30 Q. Tell the Court and jury just what happened when you started to eight: 
A. When he said that I grabbed him and struck him. 

Q. What happened then? A. Well, we struggled and we both fell. And 
he got up before I did and he started to kick me. And he kicked me twice and 
when I looked up to ask him what was wrong, he was fixing to kick me again, 
but he looked down as if to recognize he was kicking me and he just stopped and 
went on out. 

Q. When he went out, you mean he left the apartment again? A. Yes. 

Q. What about the clothes and formula? Did he take those with him? A. 
No. 

Q. Did he leave those in your apartment or in Virginia Cook's apartme nt? 
A. Yes. 

Q. Now, after that had happened after he left on the second occasion, did 
you or anyone else in your presence call the police again? A. Yes, the police 
were called again. y 
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Q. Do you know who called them that second time? A. I understand the 

31 man next door called them. 

Q. Allright. Did you see the same officer that you had seen on the first 
occasion about a half hour or hour earlier that morning? A. Yes, I did. 

Q. Did you have a conversation with him again? A. Yes. | 

Q. Did you tell him what had happened? A. Yes. 

Q. Now, as a result of that, what, if anything, did you remember the officer 
doing. Did he leave your apartment? A. He left the apartment and he went 
across the street to a call box. | 

Q. Toacall box? A. Yes. | 

Q. Now, did there come an occasion when you saw the police officer finally 
leave ina car? A. It was after he returned back to the apartment. 

Q. Then he left after he returned the second time? A. Yes. 

Q. Who, if anyone, did he take from the apartment of Mrs. Cook? A. 

He took Mrs. Cook with him. | . 

Q. Inthe scout car or cruiser? A. Yes. | 

Q. He took Mrs. Cook in the scout car or cruiser withhim? A. Yes. 

Q. Did you yourself on that Sunday, March 9, 1958, ever go to the apart- 
ment where the defendant was living at 1806 R Street, Northwest? A. No, I 
did not. | 

Q. You were not present when your child died? A. No, I wasn't. 

Q. Incidentally, was that child of yours -- had you named the child at the 
time that he died? A. Well, we had at the hospital, they asked for the name 
of the baby but the night that I was discharged I was told I would have to wait 
until they sent a blank out which I would fill in and I would send back in. 

Q. . Had you filled out that blank? A. No, I had not received it. 


* * * *€* *€* *€* *€ * 


CROSS. EXAMINATION © 





BY MR. SHORTER: 
Pi ae Ea ae ee [ believe you testified you met Mr. Winn 
about a year and a half ago -- a year and nine months ago? A. 
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Q. And that was on 17th Street? A. That is right. 

36 Q. Did there come a time, Miss Rease, that Mr. Winn came to meet your 
children? A. Yes, there was. 

Q. How soon after that was it, after you first met him that he met your 
other two children? A. It was the very same day that he actually met my 
children. 

Q. He met your children the same day that he met you? A. He didn't -- 
I met him, but I imagine it was probably a week or so before he actually met my 
children. 

Q.. Did your children live with you continuously from the time you first 
met Mr. Winn until the time or happening of the occurrence of this case? A. 
Yes. 

Q. Did Mr. Winn see them regularly? A. Yes. 

Q. How often would you say he saw them? A. Every day. 

Q. What was Mr. Winn's treatment of your other children? How did he 
seem to act around them or feel about them? A. He was very fond of them. 

37 Q. Did he show his fondness for them in any way, Miss Rease, during 
that period of time? A. Yes. 

Q. Could you mention a few? A. Oh, one special occasion was last Sept- 
ember when my daughter was beginning her first year in school and I hadn't -- 
she wasn't ready for school. That particular week he gave me $75 to go down- 
town and get her ready. 

Q. Does anything else stand out in your mind which would show his fondness 
towards your two other children? A. Yes, he would see they had sufficient 
food each week. 

Q. He would see they had sufficient food each week? A. Yes. 

Q. Did Mr. Winn ever treat your children unkindly, abuse them, or mis- 
treat them in any way? A. No, he didn't. 

Q. When did Mr. Winn first learn that you were pregnant? How far in 
your pregnancy were you? A. It was about the second month. 

Q. About the second month? -A. Yes. 





38 
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Q. Where was he living at that time? A. On V Street. 
Q. Do you know the address? A. No, I don't remember. 
Q. Do you know what block of V Street it was? A. I am not quite sure. 
I think it was the 1500 block of V Street, Northwest. 
Q. How did Mr. Winn act when he first learned you were pregnant ? A. 
He seemed to be very glad about it. 
Q. Do you recall any conversation you had with him at that time? A. 
Well, at that time my sister was along with me and he never was talking friendly 
with people, but he did say he just couldn't believe it. He said ac always wanted 
a child and he asked me was I sure. 
Q. Did he express any preference as to whether he wranteae a boy or a girl? 
A. He has always wanted a boy. | 
Q. Had he indicated that to you before the time you CE es A. 
Yes, he did. | 
Q. Generally and as far as you know, Miss Rease, didMr. Winn like 
children? | 





MR. TITUS: I object. I think we are getting intent. 

THE COURT: I think the opening statement by counsel shows the general 
relationship between these parties, Mr. Titus. 

BY MR. SHORTER: 


Q. Did you hear the question, Miss Rease? A. Well -- 

Q. Generally as far as you are able to say did Mr. Winn Uke children? 
A. Yes, he did. 

Q. After Mr. Winn first learned of yow pregnancy did you L any other 
conversation with him about the forthcoming birth? A. Well, not right away 
we didn't, but I think a month or so later we talked about it. : 

Q. What was said at that time? A. Well, he wanted to arrange to buy 
the things for the baby and I suggested to wait to see what it would be. 

Q. You say he wanted to buy things for the baby. Did he indicate what 
these things might be? A. Well, he wanted sufficient clothes for it and most 
of all that he wanted to have when the baby come home, he always wanted a 
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bassinet and things that babies need. 
Q.. Were there any later conversations between the two of you during the 
40 time of your pregnancy about the forthcoming child? A. Yes, there was 
a time that -- we always wanted to move and we stopped at a drug store -- at 
a drug store which had started to sell baby's clothes, Peoples, and he wanted 
to pick up some thing that night. 
Q. Did you ever hear him say, Miss Rease, that he didn't want a baby? 
A. No, I haven't. 
Do you remember the morning that you went to the hospital? A. Yes. 
Do you know what day that was? A. It was the fourth of March. 
The fourth of March? A. Yes. 
Do you know what day of the week that was? A. Tuesday. 
The night before then, on Monday, did you have occasion to see Mr. Winn 
A. Yes, I did. } 


Q. Where had you seen him? A. At my apartment. 


Q. Did anything occur at your apartment? Was there any conversation 
between the two of you? A. Concerning the baby? 

Q. Yes, concerning the baby. A. No, it wasn't. 

Q. Do you know where Mr. Winn spent that night? A. At my aartnent 

Q. Was there any particular reason for that? A. Well, I had been feel- 
ing bad for a couple of days before and he had suggested that night that we start 
to make arrangements because we knew it was about time for the baby. Agirl- 
friend of mine came in and she spent the night so we was up late just talking. 

Q. Did anything occur that night -- well, the following morning? A. 
Well, it was that morning about 4:20 I went in labor with the baby. So when I 
got up evidently I was acting so strangely, he asked me was anything wrong. I 
told him no, I didn’t think so, I only had to go to the bathroom. He asked me 
was I sure anything wasn't wrong. I said, "No." On my return from the bath- 
room I told him I think I was fixing to have the baby and which he became very 
up set at the time. 

I told him since he didn't know anything about it to go and get my girlfriend 
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Virginia Cook and so he got his coat on and got a cab and went ts her house 


after her and brought her back to my apartment. 


Q. What happened after that? A. Well, we sat around and 


| 


talked and he 


wanted to take me to the hospital but he was nervous and I were too, so I sug- 
gested he go on to work that Virginia would take me. And then he just set 
there until time for him to goto work. Sohe says, "You are sure you don't 
want me to go along with you?" He said, "Why don't you want aS to take you 


to the hospital?" 
I told him Virginia could carry me and there was no use for! 


him losing a 


day's work. So he went to the closet to get his shoes on. He told Virginia to 


bring him good news that evening about his son. 


Q. Did he say anything to you before going to work? A. He asked me was 


I sure I would be all right. 


Q. Was there any conversation between the two of you at that time about 


the baby's name? A. He told -- he wasn't talking. 
Q. Was there conversation about the baby's name? A. He told me to 


be sure to name his son after him. 
Then what happened after that? A. Then he left. 


Was thatthe same day that you went to the hospital? A. | Yes, it were. 


That is the same day that Baby Rease was born? A. Yes. 


When was the next time following that that you saw Mr. 


Winn? A. it 


was that Thursday or Friday night he visited the hospital to see the baby. 


Q. Was he by himself? A. No, Mrs. Cook was with him. | 





Q. Do you know whether or not he did see the baby? A. Yes, he did. 


Q. Were you present when he first saw the baby? A. No, 
to my room. 


I was sent back 


Q. Did you have any conversation with him after he saw the baby? A. Well, 
he and Mrs. Cook come around to the window of the room I was in and he seemed 


to be very upset. So he told me, he says, ‘Mary, " he says, ' 
talk to me and tell me what's happening?" I said, "What do you 
says, "Are you going to give this woman my baby?" -- meaning | 





y don't you 
mean?" He 
Mrs. Cook. 
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I said, "No, you know I am not going to give the baby to anyone." 

44 He said, "Aren't you going to give her my baby?" I said,"No. You seem 
to be upset. I would rather not discuss it right now. I would rather not talk 
about it."" I said, "I am not going to give the baby to anyone." 

Q. When was the next time after that that you saw him? A. Saturday 
night when he came after me. 

Q. Saturday night? A. Yes. 

Q. Is that when he came to the hospital to pick you up and take you home? 
A. Yes. 

Q. Was he by himself? A. Mrs. Cook's daughter. 

Q. What is Mrs. Cook's daughter's name? A. Gloria. 

Q. .Was there any conversation between you and Mr. Winn when he came 
to the hospital about the baby? A. Yes, he came in on the ward and gave me 
this bag with my clothes in. Then he grabbed me and he was holding me so 
tight I couldn't hardly get my wind. I started beating on him. I told him to 
let me go. He was hurting me. 

45 He said, "I don't mean to hurt you." He said, 'You make me so happy; 
you don't know how happy Iam." He said, "Thanks so much for my son." By 
that time the nurse came in and asked him off the floor. 

Q. Where did he take you when you left the hospital? A. At Mrs. Cook's 
house. 

Q. Did Mr. Winn stay there that evening? A. Yes, he did. 

Q. Did he go someplace before he returned for the evening? A. When we 
got out of the cab, he had the baby and he carried the baby in the house and he 
laid him on the bed. So he says, "I will be right back." I said, Where are you 
running to so soon? You should spend some time with me and your son." 

He said, "I will be right back.'"' And he and Mrs. Cook's daughter left the 
house. When they returned, they had this big box of baby clothes and he put 
them out all over the bed. Then he went and was playing with the baby. 

Then he said, "I'll be right back."" Again he was leaving. I said, 'Where 
are you going now?" He didn't say anything; ran out of the house. He and 
Gloria left again at that time. 





46 


47 
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When they come back I was told they had been looking for a bassinet but all 
the stores had closed. 3 | 
Q. What time was it when Mr. Winn returned to Mrs. Cook's home that 
evening? A. Well, it was about 9:30 or something to ten because the stores on 
14th Street doesn’t close until nine. 
Q. After he got back, what did the group of you do? What happened after 
that? A. After he couldn't get the bassinet, he finally agreed to let the baby 
sleep in the baby's bed. 
Q. I didn't follow you just then. Would you repeat that answer? A. Mrs. 
Cook have a baby’s bed which she wasn't using in the basement and after he couldn't 
get a bassinet that night he said it would be all right for the baby to sleep in the 
bed until the next day when he got back downtown. Then he went to the basement 
and brought the bed up. He and Mrs. Cook started to put the bed up. 
At that time he was drinking and he just danced around; he danced and 
grabbed the baby and would hold the baby and try to put up the bed. In the mean- 


time, Mrs. Cook was doing all the putting up of the bed herself, 
Q. Did there come a time that Mr. Winn retired for the night-on that evening? 
A. Well, after they got the bed up and after the baby was asleep. Well, 

we put the baby in the bed and he sat down -- as I said, he was drinking so I 

asked him to lay down and rest. He told meno, he was going to Sit down on the 

floor by the baby’s bed. He was sitting on the floor right under the baby’s crib 

and I asked him, I said, "Lewis, why don't you get to bed?” I said, "The bed 


isn't that far from the crib.” 
He said, "No, I am going to sit right here. I want to hear the baby when 
he cries." I told him again, "You can hear the baby from the bed." But he 
didn't move. He just laid his head on his lap and he fell asleep. 
Q. Did you go to sleep then or shortly after that? A. Yes, I did go to bed. 
And later on I was woken by the baby crying. By the time I got up he had the 
baby and was holding him and was sitting on the bed. I said, "Well, the baby 
is hungry. I have to nurse him.” And he gave me the baby to nurse. I nursed 
the baby and he continued tocry. By then I am sure it was two or after because 
I was feeding him on schedule. I said, "Maybe the baby wants water. I haven't 
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given him water since I come home.” He said, "I will hold the baby until you 
fix it." I had to sterilize the baby’s bottle and fix the water. He was holding 
48 the baby all the time -- during all the time, he was holding the baby. 
Q. Howwashe acting towards the baby? A. He loved the baby. 
Q. Did anything happen thereafter that night or the next day to lead you 
to believe his feelings about the baby had changed? A. No, it didn't. 
Q. From that moment up until the last time you saw the baby was that 
your feeling? A. Yes, it were. 
MR. SHORTER: Will the Court excuse me one moment? 
BY MR. SHORTER: * 
Q. Miss Rease, you said in direct examination in answer to a question put 
to you by Mr. Titus that Mr. Winn Sunday morning, March 9, took the baby and 
left:the house. Do you remember that? A. Yes, I do. 
Q. What was Mr. Winn's appearance at that time? What was his condition 
at that time? A. Well, at that time he wasn’t the same as he usually be. 


Q. Exactly what do you mean by that, Miss Rease? A. Well, from the 


time I first met him up until then, he has always been a very neat person 
and this particular morning -- | 

MR. TITUS: Your Honor, may I interrupt and ask that the answer be read 
back? 

THE COURT: Yes. 

THE WITNESS: Well -- 

THE COURT: Let the reporter repeat it. 

(The record was read by the reporter:) 

THE COURT: All right. Continue. 

THE WITNESS: This particular morning he didn't care about his self. He 
got up; he didn't care about his appearance; his hair wasn't combed and it just 
didn't seem to be the same person. 

a Se Te a ee ee * 
51 BY MR. SHORTER: 

Q. Miss Rease, on Sunday afternoon when you saw Mr. Winn, was there anythiy 

unusual or strange about his condition or appearance? A. Yes, it were. 
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Q. Could you mention what it was? A. His appearance. 
Q. In the fashion you have described? A. Yes, it were. 
Q. Was there anything unusually about his condition as far as you noticed? 
A. No, there wasn't. 
Q. When he came back to the house and demanded the baby" S formula and 
clothing, was there anything about his condition or appearance that appeared to 
be unusual or strange? A. Yes. | 
Q. What was that? A. He was -- his clothes was all hanging. 
Q. His clothes? A. Yes. 
52 Q. What did you notice about his clothes? A. I noticed they wasn't fixed 
on him as they usually are. | 
THE COURT: What did you say last? | 
THE WITNESS: His clothes wasn't on him as he usually have his clothes. 

Q. Was he acting at that time like he normally acted, Miss Rease? A. 

Well, as I say I didn't pay too much attention because I was in another room 
until I heard he and Mrs. Cook in the bedroom. | 
Q. .Now, there did come a time, didn't there, when you did get close to 
him? A. Yes. | 
Q. Now, when you got close to him, did you have occasion to notice any- 


thing about his manner or condition or appearance or the way in which he was 


acting that was unusual? A. I didn't pay any attention. 
* * * *&* *&* *&* *& * 


54 VIRGINIA COOK 
called as a witness by counsel for the government and, after having been duly 
sworn, was examined and testified as follows: | 

DIRECT EXAMINA TION 

* * * * &* k&* XK * 

56 BY MR. TITUS: | 
Q. What is your home address? A. 2807 Ontario Road, Northwest. 

Q. Is that an apartment or house? A. Apartment 1. 


Q. With whom do you live at that apartment? A. With may children. 
* * * *&* *&* KK KX * 
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57 Q. How many children do you have, Mrs. Cook? A. I have three. 

Q. Now, how long have you known -- you know Mary Lou Rease who pre- 
ceded you here on the stand? A. How long have I known her? 

Q. That is right. A. I would say about four years, I think. 

Q. Have you known the defendant Lewis Winn? A. I have known him about, 
I would say, about 11 months. 

Q. Did you know him when he was going with and keeping company with 
Mary Lou Rease? A. Yes, I did. 

Q. Now, did there come an occasion when Mary Lou Rease's children, her 
two older children, were turned over to you for keeping? A. Yes. 

Q. When was that? A. That was the morning when she went to the hospital 
to have the baby. 

Q. Do you remember generally what day that was? A. No -- it was -- 
no, I think -- it was in March, but I really don't remember the date. 

Q. And did you keep those two children for her? A. Yes, I did. 

58 Q. At your apartment? A. Yes, I did. 

Q. And in addition to those children you had your own children to care for? 
A. That is right. 

Q. Now, did there come an occasion when Mary Lou Rease left the District 
of Columbia General Hospital and came to stay at your apartment until she re- 
cuperated? A. She did; when she left the hospital. 

Q. Do you remember what day of the week that was? A. It was on a Satur- 
day night. 

Q. Did defendant Lewis Winn come to your house that night to spend the 
night? A. Yes, he was already there and he went to get her and the baby. 

Q. He went to get Mary Lou Rease and the baby? A. Him and my oldest 
daughter, and brought them back to my house. 

Q. Did he spend the night there that Saturday? A. Yes, he spent it. 

Q. Did you see him during the morning on Sunday? A. Yes. 


Q. Did there come an occasion when you were present in the room when 
59 there was a conversation between Mary Lou Rease and the defendant Winn? 
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A. No, there wasn't. 

Q. Tell us what happened that Sunday morning? A. That Sunday morning 
Lewis must have got up around seven, at least we all did because the baby woke. 
It was ready to be fed. And he got up, got dressed and went to Mary Rease's 
house to get her oldest daughter's clothes so she could go to school the next 
day. When he came back he had to go back because he forgot things, and he 
went back again and brought more clothes back. He came in and I said to Mary, 
said, "Mary, Lewis looks mighty strange to me." She said, "I ee think so.” 
So, he went in the kitchen. | 

Q. She said what? A. I told her he looked strange to me. — 

Q. What did she say? A. She said, "I don't think so.” | 

Q. Continue. A. She went in the kitchen, so didhe. He wanted to talk 
to Mary. He wanted to take the kids out, her oldest kid and my children. She 
was getting the kids ready to go and he came in the room and kneeled to her and 
was talking to her. I picked the baby up because the baby was crying and wanted 

60 to be fed. I went in the living room and -- they was in the bedroom talking 
and I was in the living room. Then he came in and asked me for the baby. 

Q. What did he say when he asked you for the baby? A. He said, "Vir- 
ginia, give me my baby.” And I wasn't going to give him the baby because Lewis 
had been drinking. Mary told me to give him the baby and I did. | 

Q. Then what happened? A. When he took the baby, he didn't go out of the 
house rightthen. He asked for a blanket and my oldest daughter, Gloria, gave 
him a blanket and he stood and he took the blanket and then he went outside. and 
was running with the baby. I asked her, Mary Lou, "Do you want me to call the 
police to see where Lewis is going with the baby?" I thought maybe he took the 
baby to her house, that is, where she lived 1603 U Street. : 

Q. Did you call the police? A. Yes, I called the police. 

Q. Did the police come to your house subsequently? A. Yes. 

Q. How long did they remain there, if you remember? A. ‘They remained, 


I guess, about ten minutes. | 
| 








x* * * * * &* * 


Thursday, October 23, 1958 
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* * * * * *£ *& * 
65 Q. Did the defendant leave the house then? Had he left when the police 
came? A. When the police came he had left with the baby and the reason I 
66 called the police -- 
THE COURT: Just answer the question. Had he left? 
THE WITNESS: Yes, he had already left. 
BY MR. TITUS: 
Q. After the police left on that first occasion did you see the defendant 
Lewis Winn again? A. Yes. 
Q. How long was it after the police had left? A. About 15 minutes later. 
Q. And what happened on the second occasion? A. He was at the window 


and I thought he had the baby, so I told Mary -- 
* * * * * &* * * 


67 BY MR. TITUS: | 
Q. Did the defendant come into your house? A. Yes, he did. 


Q. When he came, what happened in the house? A.- When he came in the 
house he asked for the baby's clothes he had bought that Saturday night and the 
baby's bottle. 

Q. What happened then? A. And Mary told my daughter to give him the 
baby's clothes and the baby's bottle, but the baby was a breast-fed baby. 

Q. What happened? A. So during the time my daughter was packing the 
clothes up Mary asked me for a dime. 

Q. Foradime? A. Yes. 

Q. And I ignored her and I guess Lewis knowed what she wanted the dime 
for -- 

THE COURT: Please do not volunteer statements of what you think. 

THE WITNESS: Well, anyway, I ignored her. 

BY MR. TITUS: 

Q. Did you give her the dime? A. No. 

68 Q. What next thing happened when you didn't give her the dime? A. The 
next thing that happened she started fighting him. 
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Q. Will you describe what happened when you say she started fighting 
him? A. Next thing happened she grabbed him and went in the kitchen and 


they started to fight. When they started to fight I went outside. | 


Q. What kind of fighting was going on in the kitchen? A. Well, she had 
a water jar, you know, a jar that had water in it. She was going to hit him with 
the jar. They was tussling. When I left out the kitchen she was on the floor. 


She was on the floor? A. Yes, sir. 
Where was he? A. He was on top of her. 
Where did you go? A. I went to call the police. 


Did you call the police? A. No, because when I was outside he came 


outside and stopped nme. | 
Q. Tell us what happened when he stopped you outside? A, 


When he 


stopped me outside he grabbed me in the back and I came back to the steps 





with him. I said, "Lewis, what is wrong with you? I used to talk to you." 
He said then, "You lied to me." He said, "You told me the baby was in my 


name and I don't have a birth certificate."" I was trying to explain to him that 
he didn’t get a birth certificate as soon as he came home from the hospital, 


that you had to fill a blank out and get it later. 


Q. Where were you when you had this talk with the sara oa A. We 


was on the outside. | 
What, if anything, did he do? A. He hit me andI fell. 
He hit you? A. Yes. | 
Where did he hit you? A. In the face. 
And you fell? A. Yes. 
Was that outside of your house? A. Yes. 


What happened then? A. Paul Sharp told him, you know, the one that 
he ee with him, told him not to do that. The man next door seen it so he 


went in the house and called the policeman. | 


Q. Where did the defendant go at that time? A. Well, after he hit me and 


I got up I ran in the house. 
Q. He was still outside? A. Yes. 
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Q. Now, did there come a time when the police responded again, the second 
time? A. Yes. 

Q. How long was it after this incident that happened outside your house that | 
the police came? A. It was about half an hour later, I guess. 

Q. Did they -- when they came on the second occasion, did you leave with 
them? A. Yes. 

Q. Was that in their car? A. Yes, inthe police car. 

Q. Where did you go? A. Mary Rease's house. 

Q. Where was that? A. 1603 U Street, Northwest. 

Q. Did you see the defendant? A. No, I didn't go in; the policemen, they 
say he wasn't there. 

Q. Did there come a time when you left Mary Rease's house? A. We went 
to Lewis's house. 

Q. Where was that located? A. OnR Street, Northwest. 

Q. Do you remember the number? A. No. 


Q. This place on R Street, Northwest, what happened when you got there? 
A. When I got to Lewis's house, the two policemen went up and then one came 
back down and got me. 


* * * * * * kK * 


THE WITNESS: I went upstairs to the room where Lewis was. 
72 BY MR. TITUS: 

Q. What floor of the house was that on? A. Third floor. 

Q. . Whose apartment was that, do you know? A. It was Helen, Helen Lee. 

Q. Who else was in the apartment beside Lewis and Helen Lee? A. Laura 
Payne and Paul Sharpe. 

Q. Paul Sharpe. Anyone else? A. No. 

Q. Was the baby there? A. Oh, yes, the baby was there on the bed. 

Q. Now, you tell the Court and jury in your own words what happened when 
you got up there? A. When I got up to the apartment where the baby was, the 
policeman talked to Lewis and told him to come on. 

Q. What did the policeman say to Lewis? A. Lewis was writing down where 





73 


74 
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he worked at and his bossman's name so in case he would get out, you know. 

Q. What did the policeman say to him? A. He told Lewis that you don't 
need that, we just going to take you to No. 10 and see what's wrong, just talk 
to you. | 
Q. What did the defendant reply to that? A. He didn't say anything. 

Q. What is the next thing that happened? A. The next thing that happened 
he kept writing and the policeman said, "Winn, you been stalling long enough. 
Come on, we are ready to go." When he said that the policeman said something 
to the other policeman, he was on downstairs, you know, and he told him he was 
ready to go. Then Lewis walked over to the bed and picked up the baby. 

Q. What happened? A. He hugged the baby and looked at the baby, you 
know, he asked who was going to take the baby. He told him Virginia Cook was 
going to take the baby back to its mother. | 

Q. You were in the room at that time? A. Yes. 

Q. What happened then? A. Then he went to ward the window and he knocked 
there on something. I couldn't see what it was. 

Q. . Did you hear the thing knock or fall? A. Yes, I heard it fall. 

Q. What did you see? A. By me standing at the door I couldn't see what 
was going on. 

Q. What did you see happen? A. Only thing I did see happen then was 








Lewis, he had one leg out the window, I know, and his right arm out the win- 
dow, I know that. | 

Q. Right arm and one leg out the window? A. Yes. I would say his 
whole side, which was his right side which he had the baby. 


Q. He had the baby? A. Yes. 
Q. What happened then? A. By that time the policemen started running 
upstairs, a bunch of them. Helen Lee and myself were in the bathroom. The 
police said to come out with our hands up. When we came out the bathroom, 
Lewis was sitting on the floor beside the baby and one policeman told another 
policeman to get off the baby. He thought the policeman was sitting on the baby. 
MR. TITUS: Your Honor, may I ask that that be stricken? | 
THE COURT: You can't say what you think somebody else thought. 
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THE WITNESS: Anyway, Mrs. Payne said the baby was out the window. 
BY MR. TITUS: 
15 Q. Did you see the baby when you saw Lewis back inside? A. No, I 
didn't see the baby. 


* * * * * * * * 


CROSS EXAMINATION 


BY MR. SHORTER: 
Q. Miss Cook, if you keep your voice up and address your remarks back 


to me I think everyone can hear you. You testified yesterday, I believe, 
Miss Cook, on this Sunday morning Mr. Winn had previously stayed at your 
house Saturday night, is that right? A. That is right. 
Q. And woke up this Sunday morning and had left to go to Miss Rease’s 
house, is that right? A. That is right. 
Q. I believe you further said when Mr. Winn came back, you said he looked 
strange? A. I said he looked strange that morning. 
76 Q. When that morning? A. The second time he came back. 
Q. Where did he come from the second time? A. He went back to get some- 
thing else. : 
Q. Backto-- A. Back to Mary's house to get more clothes that he forgot. 
Q. You say when he came back the second time that he looked strange? 
A. Yes. 
Q. What about him appeared to look strange to you. Describe it for us. 
A. I would say Lewis was always a neat man and that particular morning he 
just looked one way all the time and he just looked real strange. 
Q. Could you give me some indication of how he looked? A. To myself 
I would say he looked like a wild man. His hair wasn't combed and his clothes 
was out, his shirt was out and he just looked real strange. Well, I would say 
he was worrying about something. 
Q. What sort of look did he have on his face? A. He had a puzzled look. 
Q. A puzzled look? A. Yes. 
17 Q. Had you ever seen him look that way before? A. No, never. 
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Q. How long have you known him? A. Up until the time the baby was 
born, I would say, 11 months. I am not counting up to now. 

Q. Did you see him frequently during that eleven months? A. Yes. 

Q. How often? A. Well, if he didn't see me in a week he would come 
around to the house because he knew myself and my husband separated, he 
would come to see if me and my kids was all right, to see if the kids -- always 
once or twice a week, if I wasn't around to their house. 

Q. Did Miss Rease live with you? A. No. Miss Rease lived at 1603 U 
Street, Northwest. | 

Q. The second time Mr. Winn came back and you say he looked strange 
to you, what did you do when he came back? When he came back into the house. 
A. When he came back into the house? | 

Q. The secondtime. A. He came back and asked for the paby: s clothes and 

asked for the baby’s bottle. 

Q. This time you are talking about, is this after he had taken the baby away 
or was this before he taken the baby away? A. No, he had taken the baby away 
and him and Paul Sharpe came back. | 

Q. At that time did you know Mr. Sharpe? A. No, I didn't. 

Q. Have you ever seen him before? A. No, I never seen him. 

Q. Have you ever been to 1806 R Street where Mr. Winn was staying? 
A. No, I never have. | 

Q. Had you before this morning met Mrs. Payne or Mrs. Lee? A. No, I 
never met none of them. | 

Q. And that was March 9th? A. March 9th.. | 

Q. When Mr. Winn asked for the baby's formula and the rest of his clothes, 
what tone of voice did he use? A. He just came in and say he wanted the baby's 
clothes and baby's formula and I said to him, I said, "You know the baby -- 

; 79 MR. TITUS: This isn't responsive, Your Honor. | 
f THE COURT: Suppose we repeat the question, suppose we have the reporter 
repeat the question. 

(Question was read by the reporter:) 
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THE WITNESS: The same tone he always uses. 
BY MR. SHORTER: 
Q. How would you describe that? A. Pleasant. 
Q. Was there any conversation between either you and Mr. Winn or Mr. 
Winn and Miss Rease at that time? A. No. 
Q. Was there anything said between you? A. No. 
Q. What did Miss Rease say when he asked for the clothes? A. She told 


my daughterto get them. 
Q. What was Mr. Winn's appearance at thattime? A. He was walking, 


walking. 
Q. What did you say? A. He was walking the floor. 
Q. Was he walking back and forth? A. Back and forth, uh huh. 
Q. Was he saying anything while he was walking? A. No, because when 
he asked for the clothes Mary was asking me for a dime. 
80 Q. Where was Mr. Sharpe while this was going on? A. Standing to the 


door, the living room door. . 
Q. What happened after Miss Rease asked for the dime? A. Lewis walked 
over to her and told her she had better not call the police on him. 
Q. What was his tone of voice then when he said that? What tone was 
he using? A. A mad tone. 
Q. And what happened after that? A. Mary stood up and she pulled him 
in the kitchen and they started a-fighting. 
Q. I believe you said after that you left to go outside? 
* * * * *€£ *& K® 
85 Q. When was the next time that you saw him? A. Whenthe policeman 
took me to his house. 
Q. Is that 1806 R Street, Northwest? A. Yes, it is. 
* * * * *€£ *£ KX * 
87 Q. You were describing you saw Mr. Winn pick the baby up off the bed. 
Could you continue describing that for us? A. Well, he picked the baby up off 
the bed and, you know, he looked at the baby. He asked who was going to take 
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the baby if the policeman take him. They told him Virginia Cook. 

Q. . Was the baby handled in rough fashion? A. No, he had the baby to 
him, he was holding it in his arm. 

Q. What was his appearance at that time? A. W | 

Q. How did Mr. Winn look to you at that time? A. ASI told you he looked 
wild. 

Q. Goahead. A. Well -- 

Q. Go ahead and finish telling us what happened after he picked the baby up. 
A. AsI said he asked the policeman who was going to take the baby and then 
he kept looking down at the baby and holding the baby and he said, "Well, you 
might get me but you won't get my baby.” : | 

Q. Where was he? A. He had the baby standing right there by the bed. 

Q. Goahead. A. And he went over -- he knocked something down which 
I don't know what it was because I couldn't see by standing by the door and he 
knocked something down and he went to the window and when I seen Lewis his 
arm was out the window and his leg was out the window. | 

Q. Describe Mr. Winn's appearance and anything he might) have been 
saying. Did you hear him saying anything? A. No. | 

Q. Did you notice anything about the way he looked at that time? A. 
Well, I mean the way he looked was just strange. His eyes was just blood- 


shot and he was just staring. That is all. 
x xe xe ke*e Ke Ke RH * | 
Q. Miss Cook, when Mr. Winn was at the window did you notice that he 
was raving or engaged in any such similar conduct? Was he talking and saying 
things incoherently? A. Yes, yes, he was, but I don't know what he was 
saying. , | 
Q. What was he doing at that time ? A. Well, he was just raving. What I 


mean, I don't know what he was saying, just hollering. 


Q. You say he was hollering? A. Yes, he was. | 
Q. Did he look to be -- would you describe his actions as being normal at 
that time? A. No, I wouldn't. 
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Q. What were his actions like during the time you saw him at the window? 
A. Well, to me he was like a crazy man. 
* * * * *€* *&* * 
98 AUGUSTINE ANASTACIA 
called as a witness by counsel for the government and, after being duly sworn, 
was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. TITUS: 
* * *€* * * *€* *€ * 
99 Q. Are you a police officer attached to the No. 10 Precinct of the Metro- 
politan Police Department? A. Yes, Iam. 

Q. Were you attached to that same precinct on the date of Sunday,, March 
9, 1958? A. I was. 

Q. Were you working on that particular date of March 9th? A. Yes, sir, 
8:00 a.m. to 4:00 p. m. 

Q. Would you state again your hours? A. 8:00 a.m. to 4:00 p.m. 

Q. Did you have a partner assigned to work with you on that particular 
date? A. I did. 

Q. Who was that? A. Officer Elyard. 

Q. Is that E-l-y-a-r-d? A. Yes, sir. 

Q. Now, Officer Anastacia, did there come an occasion on the morning of 
Sunday, March 9, 1958, when you responded to a call to 2807 Ontario Road, 
Northwest, in the District of Columbia? A. Yes, sir. 

100 Q. . Would you estimate for us approximately the time you arrived at that 
house on the first occasion? A. About 10:40 a.m. in the morning. 

Q. I don't want any conversation you had at the house, but who did you see? 
A. Mary Rease and Virginia Cook. 

Q. How long did you remain there on the first occasion? A. About ten to 
15 minutes. 

Q. Then did you leave? A. Yes, sir. 


Q. Did there come a second occasion that same day when you responded 
to the same house? A. Yes, sir. 


x 
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Q. About what time would you estimate that? A. About 12:32 p.m. 
Q. When you got there on the second occasion who did you'see? A. Mary 
Rease and Virginia Cook. | 
Q. Did there come a time when you left the house on the second occasion? 
A. Yes, sir.. 
101 . Who left with you? A. Virginia Cook. 
Where did you go, Officer? A. We went to 1806 R Street, Northwest. 
Is that a house? A. It is a row house, yes, sir. ! 
Row house. When you got to this row house at 1806 R Street, North- 
west, did there come an occasion when you entered that house? A. Yes, sir. 
Who entered with you? A. My partner, Officer Elyard. 
Where was Virginia Cook at that time? A. Sitting in the scout car. 
Where did you and your partner go? What floor? A. To the third 





Did you go to a room on the 3rd floor? A. Yes, sir, they have apart- 
ment rooms there. | 
Q. Which room did you goto, do you recall? A. I think it was room 96. 
I am not sure. te 
Q. What part of the house was it in, in front or back, do you recall? A. 
In the back. 

102 Q. Inthe back? A. Yes, sir. 
Q. When you got to this room in the back, who was there, if you recall, 

Officer? A. There was Lewis Winn, the defendant, another male, I think 
his name is Payne. Iam not sure. Laura Payne and Helen Lee, there were 
two women, two men and a baby. 
Q. Where was the baby when you first saw it, Officer? A. Lying on the 
bed. 


Q. At that time was your partner with you? A. Yes, sir.’ 
Q. Officer Elyard? A. Yes, sir. | 
Q. When you arrived and went into this room what was the first thing 
you said and what was done in that room with regard to the defendant. A. The 
first thing I said was which one of ycu is Lewis Winn and Winn stood up and said, 
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Iam. 

Q. Where was he at that time? A. Sitting on the bed with the baby. 

Q. What happened next? A. I said, "You are under arrest for assaulting 
your wife with a shod foot." 

x * * * * k* Kk * 

103 Q. sor Officer, what else was said and done? A. SoItold him he would 
have to come with me, so he said, "Okay," he says, "But could you let me write 
down where I am going to I can give it to this boy so he can give it to my boss 
so they can come and get me?” 

I said, "Sure." So he and I went into the next room which I understand was 
his room. We went inthere. We got a piece of paper and a pencil and I ex- 
plained to him just where he would be at, 750 Park Road, No. 10 Precinct. He 
wrote it down and we went into the room where everyone else was at, the other 
room where the baby was at and he said, "Do you have anyone that could take 

the baby?" And I said, "Yes." 


So in turn I sent my partner down to get this Virginia Cook who was sitting 
in the scout car. He went down and got Virginia Cook and brought her to the 
third floor where we were at and Lewis Winn looked at Virginia and said, "Are 


you going to take care of the baby?" And she said, "Yes, I will." 
And at that time he turned around to me and said "What the hell, " he said, 

_ “Have you got a warrant?" 

104 And I said, "No, in a case like this I don't need a warrant." SoI told my 
partner then to go down to the scout car and call for a wagon and tell the dis- 
patcher not to expedite it but to tell him to hurry it up a little bit. So he did. 
And in turn, while the wagon crew was coming and all of them were coming 
up the steps. There was a wagon from No. 3 Precinct and I think scout car 31, 
if Iam not mistaken. 

Q. How long did it take them to respond to the house? A. About three 
minutes at the most. : 

Q. What happened then? A. As they were coming up the steps Lewis 
Winn grabbed the baby from the bed and held the baby in his left arm, picked 
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up a radio that was standing there on the table and threw it at me. He threw 
a lamp at me and an end table. Then at that time the other officers were just 
approaching the room, the doorway of the room, when he, with his right arm, 
broke the window, the pane of the glass and straddled it with his right leg out. 
He took the baby from his left arm into his right arm and was going out the 
window and had half his body out. At that time I leaped for Se ey oe save 
him and the baby from going out. | 
As I did he kept kicking and cursing and he said to me, "You might get me 
105 but you will never get my baby." 
So at that time he raised his arm with the baby in it. He could hold it in 
one hand as small as the baby was and threw the baby to the ground. 
Q. How was he holding the baby at the time you saw him? A. At the time 
I saw him he had the baby by the chest, like this. 
Q. Was the baby clothed? A. It had a little light undershirt on and a little 
diaper. | 
Q. When he was out of this window and had the baby, what was the position 
of his right arm with the baby? A. The right arm at first was like this, hold- 
ing it outstretched so we couldn't get the baby, all the way around. 
Q. What do you mean, all the way around? A. The way he was straddling 
the window sill he had his left leg inside and the right leg outside, this arm 
outstretched like that with the baby in his arms. When we kept pulling trying 
to get him in he kept telling us we might get him, but "you won't get my baby." 
At that time he went like that with the baby when he got half way in and he said, 
"You won't get the baby.” That was it. 
*x* * * * *€* *& x 
108 QQ. I believe you testified that he transferred the baby from his left arm to 
his right when he was out the window and he had the child. Was the child in his 
hand or arms? A. The child was in his hand the way he -- it was in his left 
arm at first. That was when he had broke the window with his right arm and 
was going out. He had already gone out with his right leg over the windowsill. 
109 At that time was when he took the baby from his left arm with his right 
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hand and grasped the baby with his hand like this around the baby's chest. The 
baby's chest is what he was holding on to. He had the baby and was holding 
the baby outstretched so we couldn't get to the baby. 

Q. Now, what happened after you indicated you saw him raise his arm 
and the baby fall to the ground, what happened next? A. We pulled him back 
into the house. He was kicking us and Swing out with his left arm but we were - 
still holding him. 

Q. He was kicking you? A. Yes. Me and Officer Ralls and Officer Gallag- 
her. 


4 


Is that Officer Ralls? A. Yes, sir, Ralls and Officer Gallagher. 
Did you have to subdue him? A. Yes, sir. 

Who subdued him? A. It believe it was Officer Ralls. 

What did he do? A. I think he hit him with a blackjack. 

Was that inside the room afterwards? A. Inside the room, sir. 

110 How many other officers, if you recall, you mentioned Officer Ralls 
and Officer Gallagher; were there any other officers in the room at the time 
at the window when you were there with the defendant? A. Yes. There was 
Officer Keane from No. 3 Precinct, Officer Pickeral from No. 3 Precinct. 

Q. Any others that you recall? A. Officer Elyard was kind of hidden 
from the rest of us. From what I understand -- 
x* * * * *£ kk * 
133 CROSS EXAMINATION 
BY MR. SHORTER: 
* * * *K *£ * * * 

146 Q. How long, sir, did Mr. Winn stay at the window avoiding the grasp 
of you and your fellow officers before he dropped the baby? A. About two 
minutes. 

Q. Now, Officer, with Mr. Winn -- did he appear to be in a rage or excited 
when he was at the window, sir? A. I said yes. 

Q. After you brought him in, did he appear to be ina rage or excited? A. 
Quite a bit. He kept saying to us, we can do anything we want to him, because 
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he knows his legal rights. 
147 Q. After you brought him backin? A. Yes. 
* * * *£* * & *& * 
148 Q.. . . After Mr. Winn was subdued, as you put it, Sir, brought back 
into the window, how was he acting then? A. He was fighting, cussing, curs- 
ing us out. | 
Q. When he was first brought back from the window, did you see he had 
any blood upon his face or about his body? A. None at all, sir, No, sir. 
Q. You didn't hear him say, "Look what you have done, you made me 
drop my baby"? A. No, sir. 
Q. How was he acting, you said he was cursing and fighting? A. Yes, sir. 
Q. How many officers were present? A. Three of us that was trying to 
subdue Mr. Winn. | 
Q. There were also two other officers present inthe room? A. Yes, three 
other officers present. | 


Q. That makes six in all that were present? A. Yes, 


Q. a a a 
struggling? A. Yes. 
149 Q. Did he appear to be excited? A. I said yes. 
Q. Did he appear to be upset? A. I don't know about upset 
Q. Did he appear to be in a rage or wild? 
MR. TITUS: Your Honor, the officer has answered. 
THE COURT: You may answer. 
BY MR. SHORTER: 
Q. Did he appear to be excited, wild or ina rage? A. I don't know that 
he was in a rage. Ali I know he was fighting and cussing and kicking. 
Q. I believe you said it was at that time that Officer Gallagher struck him? 
A. I don't believe Officer Gallagher did strike him. To my recollection, I think 
Officer Ralls struck him. 
Q. Did you see what he struck him with? A. No, I don't moss 
Q. You don't know how many times he struck him? A. No, sir, I don't. 
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Q. Did there come a time that Mr. Winn was taken downstairs and put in 
the patrol wagon? A. Yes. 

Q. Did you go with him? A. I did. 

150 Q. Who else went with him? A. Officer Gallagher and Officer Ralls. 

Q. Did he continue to struggle? How was he acting when he was downstairs? 
A. Kicking us and cussing at us. 

Q. Did he have to be physically taken downstairs? A. Yes. 

Q. Did he have to be physcially put in the patrol wagon? A. Yes. 

Q. You had difficulty in restraining Mr. Winn. Would that be an accurate 
statement? A. Yes. 


* * * * *€* *& *& x 
155 LAWRENCE K. GALLAGHER 
was called asa witness by counsel for the Government and, after having been 
duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 


BY MR. TITUS: 
* * *€* * *€ &k* * & 
156 A. Lawrence K. Gallagher, Jr. 
Q. And you are a private attached to the Metropolitan Police Department? 
A. Iam. 
Q. And attached to what precinct? A. At the present time I am attached 
to the No. 6 Precinct. At the time of this case I was attached to the 3rd Precinct. 
Q. Tothe 3rd? A. That is right. 
Q. I want to direct your attention to the date of March 9, 1958; did there come 
a time when you responded to the premises of 1806 R Street, Northwest? A. I did. 
Q. What was your recollection as to time of day? A. It was about 1:00 
p.m. or a little after. 
Q. Did you go with any other officers or did you go alone? A. No, I was 
in the scout car with Private George Keene of the 3rd Precinct. 
Q. Were there other cruisers? A. Yes, the patrol wagon No. 3, attached 
to the 3rd Precinct. 





43 
157 Q. Now, when you arrived at premises 1806 R Street, Northwest, did 
there come a time when you went to the third story, third floor rent 
at that particular address? A. There did. 
Q. And when you went up to that particular room on the ee floor do you 
know what the number of the room was or where it was located? A. It was 97. 
Q. Is that your recollection? A. I believe it was 97. 
Q. Do you know whether it was located in the front or back? | A. It wasin 
the back. | 
Q. When you got to that room did you see other officers? * Officer Ralls 
was just ahead of me. 
Q. Any other officers? A. An officer from No. 10 was inside the room; 
that was Officer Anastasi. | 
Q. He is the one who just preceded you on the stand? A. That is right. 
Q. In your own words, if you will, going slowly, tell what you saw and 
heard happen when you got to that particular room on the third floor of that 
building? A. When we were going up the steps with Officer Ralls ahead of me, 
| 158 I could hear scuffling. I could hear furniture falling on the third floor. 
Q. Where were you at the time you heard this? A. We were on the stair 
going up to the third floor. : 
Q. Allright. A. I entered the room just behind Officer ae I observed 
a colored man, later identified as Winn, backing into the window, breaking glass _ 
with his elbows and his back. I further observed a negro infant ; his right hand 
clutched in this manner uptowards his chest. 





Q. Where was he in relation to the window when you first saw him -- Iam 
talking of the defendant. 

Q. When I first saw him he had first started to break out, when he was back- 
ing out of the window. 

Q. What happened then? A. It appeared evident to me the man intended to 
go out of the window. I, myself, along with Officer Ralls, ran over to the man. 
I grabbed his left arm, that is, hisfree arm. Officer Ralls made a lunge to his 
right side. That is where the baby was held. I clubbed his left arm. He turned 





| 
| 
| 
| 
| 
| 
| 
| 
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away from us, held the baby clutched in his hand with his arm straight out, 
making it impossible for us to reach the child. Officer Ralls was making an 
attempt to reach the child while I was making an attempt to prevent the man 
159 from going out of the window and trying to pull him back in. 

Now, at this time it became evident we were going to get the man back into 
the room. Private Anastasi rushed up to my right and grabbed ahold of the 
man's arm and I think possibly he grabbed ahold of the man's belt or the top 
of the pants and it became evident at that time we were going to retrieve the 
man from the window and bring him back into the room. 

At this time he made the statement, "You might get me, but you will not 
get my son." Then his arm raised and with a downward motion he let go of the 
baby. He raised, threw down and the baby was gone. - 

Then we pulled him back into the window. All this time he was kicking, 
attempting to kick us., When we got him inside the window, he made the state- 
ment, "You got me but you didn't get my son." 

Then he back to kicking and fighting myself, (sic) Officer Ralls and Officer 
Anastasi inside the room. There was a general melee which consisted of 
several blows struck by the defendant, one which hit Officer Ralls in the leg -- 
I think it was the leg. | I am pretty sure he hit him in the leg. And there were 
several blows, body blows and one thing and another by the defendant that struck 

160 different officers in different places. 

Q. Was it necessary to subdue him? A. It was. 

Q. Who hit him? A. Officer Ralls hit him with a blackjack at that time. 
And then the defendant was subdued on the floor with his arms bent behind him 
so he couldn't injure anyone else. Then he was taken to the patrol wagon. 

* * x * * xk *k 
164 CROSS EXAMINATION 

BY MR. SHORTER: ! 

Q. Officer Gallagher, I believe you said that when you came in the room 
you said Mr. Winn was at that time going through the window? A. Backwards; 
yes, sir. 
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Q. You said it was evident to you he would have gone out of the window 
if you, Officer Ralls and Anastasi had not grabbed him? A. io is right. 


* * * *€* *€£ *&* K€ 


172 MR. TITUS: At this time the Government rests, Your Honor; 
Oe SS OR, | 
173 (At the Bench:) 

MR. SHORTER: . . . I further make a motion for judgment of acquittal. 
with respect to the offense charged in the indictement. (sic) I would urge to Your 
Honor that there has been no showing in this case of all of the elements of the of- 
fense as charged, particularly there has been no showing of premeditation. There 
has been no showing this was done with deliberate and crenata malice.. 

r 174 I will call Your Honor" s attention to several cases. 


x* * * *£* * K€ * * 


179 THE COURT: All right. 
I think you will find what I am about to say covered in the cases of Bostick 
versus United States, 68 Appeals D. C. 167, and Bullock versus United States, 
78 Appeals D. C. 20. This is what the Court feels that is the law that is appli- 
cable to this case: "No particular length of time is necessary for deliberation. 
It is not the lapse of time itself which constitutes deliberation, but the reflection 
and consideration which takes place in the mind of the accused concerning a design 
or purpose to kill. The human mind sometimes works so quickly as to make exact 
measurement of its action impossible. The jury must determine from the cir- 
cumstances preceding and surrounding the killing as to whether reflection and 
consideration amounting to deliberation actually occurred. If so, even though 
it may have been of exceedingly brief duration, that is sufficient. It is the fact 
that deliberation rather than the length of time during which it Seen ~ 
The Court will overrule your motion. 
* * * * * *&* kK 
180 WALTER M. EVANOFF 
called as a witness by counsel for defendant, and, after having been duly sworn, 
was examined and testified as follows: 
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DIRECT EXAMINATION 

BY MR. SHORTER: 

Q. What is your name, sir? A. Walter M. Evanoff, E-v-a-n-o-f-f. 

Q. How are you employed, sir? A. I ama detective with the Metropolitan 
Police Department. 

Q. What is your assignment, Officer? A. My present assignment is with 
the Safe Squad. 

Q. What was your assignment in March, 1958? A. I was with the Homicide 
Squad in March, 1958. 

Q. Officer, did you have occasion during the month of March, 1958, in 
keeping with your duties at that time to investigate an occurrance at 1806 R 
Street, Northwest? A. Yes, sir. 

181 Q. Do you recall what time you arrived at the scene, sir? A. I imagine 


it was about 1:20, something around in there, in the afternoon. 
HE eM ROR IME A a ale 


Q. Did you have occasion to see Mr. Lewis R. Winn, the defendant, in this 
case at that time? A. Yes, sir, I did. 
Q. Where was Mr. Winn at that time? A. He was being placed in a patrol 


wagon. 
Q. How was he acting, sir, what was he doing? A. At that time he was just 


going into the wagon. 
182 Q. . Did you get into the wagon with him, sir? A. Yes, I did. 

Q. What happened after you got into the wagon? A. I told the officers to 
take us to the Freedman's Hospital. 

Q. Did you go to Freedman's Hospital? A.- Yes, sir. 

Q. Did you remain in the back of the wagon, sir, with Defendant Lewis R. . 
Winn while he was transported to the hospital? A. At all times, sir, I was, 
until he was taken to the D. C. General lockup. | 

Q. Who rode in the back of the wagon with you and Mr. Winn, sir? A. Just 
the two of us. 

Q. Did anything of an unusual nature occur while you were in the back of the 
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wagon with him? A. What do you define as unusual, sir? | 

Q. You say you were riding to the hospital? A. Yes, sir. | 

Q. Did Mr. Winn do anything or say anything of an unusual nature while 
you were being transported to the hospital? A. He demanded to be set free. 
He insisted that his constitutional rights were being violated. He became very 

| 183 combative and argumentative. ! 

Q. Was he doing anything, sir, that would demonstrate any combativeness 
or argumentative tendencies on his part? A. He was trying to get out of the 
wagon. 

Q. Describe that tous. A. Well, a police patrol wagon is cal in 
such a manner that it can only be opened from the outside. As an understanding 
of that you wouldn't want to construct a wagon that you can open from the inside 
because if you put a prisoner inside you have to seal all the methods of escape. 

Well, when the door was closed, he made a lunge for the door to go out, and 
he said, "Let me out. Let me out.” He said, "I know my rights. Set me free." 

I said, "Sit down." And he kept insisting to go out and then he started to 





bang and kick on the door. At that point for a defensive measure I grabbed 
ahold of his belt and released his belt from the trousers and pulled the trousers 
down knocking him off his balance. At no time did I hit him or anything along 
those lines. I just knocked his trousers down, the wagon was in motion and 
that kept him in a seated position on the floor. But he still insisted he wanted 


| 184 to get out and leave the wagon. 
i * * * * * *€* *& * 





| 187 Q. Officer, you were saying that while you were riding in back of the patrol 
wagon, there reached a time when he became combative. Is that right? A. Yes, 
sir. | 
- 188 Q. Officer, did you at any time attempt to have a conversation with Mr. 
Winn while you were riding in the patrol wagon? A. Yes, sir. — 
Q. Do you recall what his responses to your questions were? A. Well, he 
told me he used to be a fighter. 
Q. Was that in response to your question? A. Well, I said used to be a 
fighter. | 
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Q. How did that come up, sir. A. Ijust told him, "Winn" -- my exact 
words that I can remember -- "There is two sides to every story." I said, 


"Let me hear your side." 

He said, "No.". He just sat there, was very mute, very quiet. AndI 
asked him onceagain. I said, "Now, there are two sides toa story. I would 
like to hear your side." 

Then he tried to get out of the wagon. At that time we got near Freedman's 
Hospital and I told him, "Stay seated."" And he said, "I used to be a fighter." 
And he carried that conversation all the way to Freedman's Hospital. 

Q. Did you go see him go through (sic) the antics of a prize fighter? 

189 MR. TITUS: Your Honor, this is strictly leading. 

THE COURT: It is leading but I will let him answer. 

THE WITNESS: When you say “antics of a prize fighter, '' you mean his 
fists clenched up? 

BY MR. SHORTER: 

Q. Yes. A. Yes, he had that characteristic then. 

Q. How did that happen? A. Well, Ithought it would be best to give the 
man a sedative. The doctors at Freedman's Hospital examined him and said he 
is not hurt. 

THE COURT: Now, wait a minute. Was that in his presence? 

THE WIINESS: Yes, sir. 

THE COURT: It was in his presence? 

THE WITNESS: Yes, I was with him at all times, Your Honor. He was no 
further away from me than the end of my arm. 

The doctors looked him over, and I said, "We are going to take him to the 
D. C. General Hospital now and we would like to know whether we can give him 
a sedative and the doctor was agreeable to that and we gave him a sedative. 

MR. SHORTER: Would you mind reading the pending question, please? 

190 (The record was read by the reporter. ) 
BY MR. SHORTER: 3 
Q. The question was, did you see him going through antics of a prize fighter? 
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THE COURT: Just a minute. i 

MR. TITUS: Your Honor, I think the witness has answered 
In fact, I know he has. | 

THE COURT: Well, just let him answer once more. 

THE WITNESS: Yes. 

BY MR. SHORTER: 

Q. Where was this? A. At Friedman's (sic) Hospital. 
Q. Was this before or after he had been given a sedative? A. Before and 
after. | 

Q. Did you hear him say, sir, while he was in your custody at that time, 
"Big Lew don't cry"? A. Yes, sir 

Q. How many times did he say that? A. He repeated that two or three times. 

Q. Did he keep saying that in your presence? A. Not repetitiously, he said 
it two or three times. 

Q. Where did he say this? A. At Freedman's Hospital. 

x xe ke kK *e *e * * 

Q. Officer Evanoff, you recall that on March 24 of this year you gave certain 
testimony before the Coroner in the proceedings at the morgue relating to this 
matter that is involved in this case? A. Yes, I do. | 

Q. I show you page 44 of the transcript of proceedings of the testimony 
taken before the Coroner. I believe your testimony is set out on that page. - 
Would you mind reading that, sir? 

THE COURT: Let me ask you, counsel, in the presence of pe are you 
offering this page to the officer to read for the purpose of refreshing his recollec- 
tion? 

MR. SHORTER: Yes, Your Honor. 

THE COURT: Not to impeach him as a witness? 

MR. SHORTER: No, sir, not to impeach him. 

THE COURT: All right, just so the jury understands. 

THE WITNESS: Do you want me to read this to myself, sir? 

THE COURT: Just read it to yourself. | 


(Witness reading document. ) 
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THE WITNESS: I have read the page, sir. 

BY MR. SHORTER: 

Q. Officer, after having read your previous testimony in this matter, is 
there anything that you can add to your testimony here today with respect to 
Defendant's conduct and the fashion in which he was acting during the time when 
he was in your custody on Sunday, March 9, sir? A. Well, we pinpointed the 
giving of sedative here. The sedative was given after he said that"Big Lew, don't 
cry, Big Lew, don't cry," and went through antics of a fighter, then he was given 
the sedative. 

Q. I think it is mentioned there he began to fight with you while you were 
riding in the patrol wagon. 

MR. TITUS: Your Honor, may I suggest in the interest of all justice can this 
witness read this page to the jury? 

THE COURT: Any objection to the officer reading that page? 

200 Now, you understand, ladies and gentlemen of the jury, this is testimony that 
officer gave during the inquest, the Coroner's inquest. What was the date, 
March 24? 

THE WITNESS: Yes, sir. 

THE COURT: 1958. He is now going to read a page of the testimony which 
was shown to him. 

THE WITNESS: This is on page 44: 

"I stepped in the wagon with him and" -- "him" meaning the Defendant -- 

MR. TITUS: I don't think the officer better interpolate. 

THE COURT: I think you better just read what is on there. 

THE WITNESS: “I stepped in the wagon with him in front of 1910 R Street, 
Northwest. I asked him his name. He shook his head. My notations read 'No 
talking’. Then he started to fight with me, and then we decided the best thing 
to do was take him to Freedmens Hospital. Of course, they're not geared for 
facilities for treating anybody fighting or in a combative mood, so we held him 
down to give him a sedative. We asked the doctor to give him a sedative, some- 
thing that would hold him under control, because he was very combative. He went 
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through the antics of a fighter, he told me he was a fighter. Then he said, Big 
Lew don't cry, Big Lew don't cry. Then he says, 'That’s my baby. " "Question: 

201 Then did he talk." sl 
MR. TITUS: I object. He said, "Then did he talk." It's "Then he did talk." 
THE WITNESS: All right. "Yes, sir, he says, 'That’s my baby’ then he 

started to fight, and all the time he was saying 'Big Lew don't ery’ he was like 
I said going through the antics of a fighter, and he told me he used to fight. When 
he got the sedative, he was still combative, we decided then and there to put 
handcuffs on him for his protection and our own, of course. Then we started 
to take him to District General Hospital and then he began to holler for his 
Constitutional rights. He demanded his Constitutional rights, of course, the 
wagon was going to D. C. General Hospital. I got in front then, there was no 
sense riding in the back with him and he shouted and kept carrying on, but he 
was coherent, I mean he did talk back there; pounded against the plexoglass like 
I said and screamed for his Constitutional rights. Then I turned him, " and it is 
continued on the next page. 
THE COURT: That is all you wanted? 
MR. SHORTER: That concludes my examination of the officer. 
* * * * * *€ K€ * 
204 PAUL E. SHARPE 
was called as a witness and testified as follows: 
DIRECT EXAMINATION 
BY MR. SHORTER: 
What is your name, sir? A. Paul E. Sharpe. 
Where do you live? A. 1827 Riggs Place, Northwest. | 
Are you employed, sir? A. Yes, Iam. 
Where do you work? A. The Capital Roofing Company. 
Q. Mr. Sharpe, if you please, just project your voice back to me and I 
think that way everyone can hear you. On March of this year, sir, where did 
you live? A. 1806R. Street, Northwest. | 
Q. Do you recall when you moved there? A. February, I think, I am not 
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too sure. 
Q. Do you know the Defendant, Lewis R. Winn, seated there, sir? A. 
Yes, I do. 
205 Q. When did you first meet Mr. Winn? A. About two weeks before the 
incident of March 9, about two weeks before then. 
Q. How did you happen to meet him? A. I met him through visiting Mrs. 
Lee and he was living next door to Mrs. Lee. I met him through visiting her. 
THE COURT: Excuse me, Mr. Sharpe, you are going to have to speak 
loud enough so ali of these ladies and gentlemen can hear you. 
BY MR. SHORTER: 
What is her full name? A. Mrs. Helen Lee. 
Where did she live at that time? A. 1806 R. 
What floor did she live on? A. Third floor. 
Front or back of the building? A. Back. 
Did she live there with someone? A. Yes. 
Who was she living with? A. Her aunt. 
What is her name? A. Mrs. Laura Payne. 
206 Where was Mr. Winn in those premises? A. He was living at 1806 R, 
also, third floor front. 
Q. Upto the time of the incident involved in this case, had you and Mr. 
Winn been friendly? A. I would say casual friends by him passing the room 
he would stop in and say hello and we have had a drink together. 
Q. Have you visited in his room? A. Yes. 


Q. 
Q. 
Q 
Q. 
Q. 
Q 
Q. 
Q. 


Q. How often, sir? A. Only once or twice. 

Q. Had you seen him visiting in Mrs. Lee's room? A. Yes. 

Q. How often would that have been up to the time of this incident? A. Not 
more than three or four times that I have seen him. 

Q. So all in all, sir, how many times have you seen him or been in Mr. 
Winn'’s company up tothe time of this occurrence? A. Not more than two or 


three times. I can't be exact. 
x* * * x* * * * 
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Q. Did you see Mr. Winn on Sunday morning of March 9, 19582 A. Yes, 

I did. | 
Q. Where and when did you see him on that date? A. I wap on my way to 

the store and I met him at the front door of 1806 R. 


Q. At that time what was Mr. Winn doing? A. He hada bundle. He hada 
baby in his arms. I didn't know what it was at that time. 
Q. Do you recall what time of day it was? A. A little before 12, because 
I had just checked the time to see if the store was still open. ! 
Q. Did you have conversation with him when you first saw him? A. Yes, I 


did. 

Q. What did he say or what did you say? A. He told me to look what he 
had. I asked him what did he have. He pulled the blanket back and showed me a 
little baby boy. | 

Q. Then what happened next? A. Then he asked me to do him a favor. He 
asked me, "Please help me." I asked him, "What do you want se to do?" And 
he told me to ask Mrs. Payne to keep the baby for him. 

Q. Goahead. A. I told him he would have to ask Mrs. Payne himself. 
Then we went upstairs together with the baby. He carried the baby upstairs 
himself. 

Q. Where was Mrs. Payne? A. She wasin bed. She was ill at that time. 

Q. Who else was upstairs? A. Mrs. Helen Lee. ! 

Q. Continue. A. When we got in the room I told Helen, Mrs. Lee, that 
Winn had this baby and so she got up to look at the baby. She talked about how 
pretty he was and that sort of thing, and I am not sure but I think he asked Mrs. 
Payne to keep the baby keep the baby himself (sic) and she told him she was ill 

209 and wouldn't be able to keep him and so the conversation drifted again, 
people talking about baby, and so we got on the subject of getting: milk and clothes 
for the baby. I don't think the baby had anything but a diaper and a small shirt. 
He asked me to go up to Mrs. Cook's house -- I believe that is her name, I hadn't 
met her before -- with him to get formula for the baby and clothes. He kept 
pleading and insisted I go with him and I decided to go and so we got to Mrs. 


| 
| 








| 
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Cook's house -- 

Q. Wait a minute before you gothere. Did there come a time when you 
left Mrs. Lee's room with Mr. Winn at that time? A. That is correct. 

Q. Now, sir, all in all how long had Mr. Winn been in your Company up 
to that time? A. Not more than 30 minutes. 

Q. How was Mr. Winn acting towards the baby during the time you were 
in his company on that occasion? A. He was showing a lot of affection for the 
baby. 

Q. In what way? A. He wouldn't allow anyone to touch him but Mrs. Lee. 
He wouldn't allow me to touch him or anything. 

Q. There came a time when you left Mrs. Lee's room and you went some- 
place? A. Yes. 

210 Q. Where did you go and how did you go? A. Winn and I walked to 2708 
Ontario Road, the residence of -- 

Q. Have you ever been there before? A. No. 

Q. Did you know who lived there? A. No, I didn't know anything about it. 

Q. Goahead. A. Upon arrival there we went in and Mrs. Cook and Winn 
got to arguing about something. 

* * * *£ * kK *& & 

THE WITNESS: After this commotion started in the house, well, Mrs. 
Cook asked me to help her or stop him from tussling with her and I told her I 
didn't have anything to do with it but I turned around and walked outside and I 
stayed out about five minutes. Then Mrs. Cook came out and after then Winn 
came out behind her and a commotion started again. At that time I wasn't able 
to talk to him to, you know, break things up. (sic) Then he took off and ran 
down the street. Before he left -- excuse me. Before he left he asked me to 

211 see if I could get the clothes and milk for the baby but at that time he had 
locked the door and I knocked on the door and I guess they figured that he was 
coming back. 

Q. You couldn't get back in? A. No. 

Q. Where was Mr. Winn at thistime? A. He had ran down the street ahead 
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of me. 


Q. Did you see in which direction he went? A. Yes, he went south on 
Ontario Road. | 


Q. Was he running fast or slow? A. Just a little trot, you know. 
x x* * * £ * KX | 
Q. After Mr. Winn ran off down the street, did you see him again that 
212 morning? A. Yes, I did. | 
Q. When did you next see him? A. I left the house after I couldn't get in. 
I went on past the store like I started. At that time Mr. Winn had already been 
back to 1806 R, came back to the store. At that time, he asked me to go and 
see if I could get the bottles and syrup for him in the store so I went and got 
the syrup and the baby bottles and he and I walked back to 1806 R. 
Q. Was Mr. Winn with you in the store? A. Yes, he was. ! He had ran 
all the way home and I walked to the store by myself. We arrived at 1806 R 
and Mrs. Lee, she fixed the bottle for the baby and fed the baby and everything, 
and I think the baby was asleep when the two officers arrived. | 
Q. When you arrived at 1806 this time, who was present EY A. Mrs. 
Lee and Mrs. Payne and the baby. | 
Q. Was Mrs. Payne stillin the bed? A. Yes. 


Q. Where was the baby? A. The baby was tayimgio on Mrs. Lee's bed, 
twin beds. 





* * * *£* *&* k* *& * 


| 


| 213 Q. What happened when you and Mr. Winn went back inside, sir? A. Mrs. 
Lee fixed a formula for the baby and fed the baby and put the baby to sleep. We 
set there and talked. I can't remember what the conversation was about and be- 
fore long two officers came up the steps and asked who was Lewis Winn and so 
he spoke up and said, "I am Winn." ! 

| 214 THE COURT: Take your time, Mr. Sharpe, and try to speak a little louder. 

THE WITNESS: At that time the officers told Winn they had to arrest him. 

Winn said, "For what? Do you have a warrant?" He said, "No, we are arresting 
you for beating your girl friend up." And I can't remember any other conversation 
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until the time the officers found out that Winn didn't live in that room and escorted 
him to his room and he stayed in there about five minutes and then they came back 
into Mrs. Lee's room. At this time one of the officers sent another officer down- 
stairs. 

Q. How many officers were there? A. There were two. 

Q. Is this one of the two officers that first came in that went downstairs? 
A. That is correct. 

Q. When the officers came upstairs, were they alone, sir? A. They were 
alone. 

Q. Just one of the officers went downstairs. What happened after that? A. 
I can't piece up the pieces between then. 

Q. What is the next thing you remember? A. The next thing I remember 
is when Mrs. Cook came upstairs with an officer. 

* * * £ * k kK * 

215 A. Iremember when Mr. Winn was sitting on the couch.. and all of a sudden 
he jumped up and grabbed the baby and pulled a table out of his way and broke the 
window and made an attempt tome tojump. At that time there were two or three 

216 other officers coming up the steps during the time this was happening and 
they got there about the same time he reached the window. Three officers ap- 
proached him at that time. They started pulling him and hitting him. From that 
time I didn't see anything because I couldn't see for them being crowded around 
him. 


x* * * * * *€* *& * 


222 Friday, “October 24, 1958. 
x * * * * *€* KX * 
224 PAUL VU. SHARPE 
having been previously sworn resumed the stand and testified further as follows: ~< 
DIRECT EXAMINATION (resumed) 
BY MR. SHORTER: 


* * * * *&€* kK * * 


227 Q. Mr. Sharpe, I am showing you page 17 of the transcript of proceedings 
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before the Coroner on March 24, 1958, and on that page is contained a portion 
228 of your testimony. Would you mind reading this paragraph (indicating) 

beginning here, to yourself and ending there (indicating) and see whether or not 
that refreshes your recollection. 

MR. TITUS: Your Honor, again may I request the procedard we used yes- 
terday? 

THE COURT: Yes. Mr. Shorter, unless it becomes necessary for you. to 
come up close to the witness, as I observed it was necessary to hand him the 
transcript, I think we will get better results if you will stand back there and 
keep your voice up. 

BY MR. SHORTER: 

Q. Would you mind reading that portion to the jury, Mr. Sharpe? A. (Read- 
ing) "Two officers came up to arrest Lewis for beating his girl friend. One of 
the officers sent another officer downstairs to get two more in order to arrest him. 
They came back. Lewis said he wasn't going to take him or his baby either. and 








he grabbed his baby and made an attempt to jump out of the window and got his foot 
out of the window before the officers approached him and started trying to pull him 
back and hitting him. During the commotion, he dropped the baby." 

THE COURT: All right. 


229 BY MR. SHORTER: 
Q. Do you recall now, Mr. Sharpe, that Mr. Winn did say something to the 
effect that you have just read? A. My statement is more stable than the state- 





ment that I am making here. My statement here is correct. 
THE COURT: Do you remember making that statement ? 
THE WITNESS: I remember making that statement, yes. 
THE COURT: I think that is sufficient. 
x* * * &* &* & & * 
| 254 HELEN VIRGINIA LEE | 
called as a witness by the defendant and, having been duly sworn, 


and testified as follows: 
5 mK *x* * * * * * 
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DIRECT EXAMINATION 


BY MR. SHORTER: 

Q. What is your full, Ma'am? (sic) A. My name is Helen Virginia Lee. 

Q. Where do you live, Miss Lee? A. 1827 Riggs Place, Northwest. 

Q. How long have you lived there? A. I don't know. I moved about aweek “ 
after this happened, from 1806 R Street. : 

Q. You are saying that you formerly lived at 1806 R Street? A. No, I live 


You used to live at -- A. 1806 R, yes. 
What floor of that building did you live on? A. At R? 
Yes. A. It was on the third floor. 
The front or the back? A. The back. 

* * * * *&* *&* & & 

256 Q. Do you know Mr. Lewis R. Winn, who is seated here at counsel table? 
A. I know him by living there. That is the onliest way I know him although he 
has been in my room three or four or five times. I didn't keep account of them. 

Q. Have you ever been in his room? A. Yes. 
Q. Do you know Mr. Paul Sharpe who preceded you to the witness stand? 
A. Yes, he is my boy friend. 
Q. Did Mr. Sharpe visit you at 1806 R Street when you were living there? 
A. Yes. 
Q. When you moved to 1806 R Street, Northwest, I believe you said it was 
February? A. J anuary or February. I don't know the month. 
* * x* * *&* *k* *& & 
257 Q. When you moved to 1806 R Street, was Mr. Winn living there? A. No. 
Q. Do you remember how long after you had moved there that Mr. Winn 
movedin? A. Let's See now. I just can't remember when he moved there be- 
cause there was some other people living in the room and I am quite sure they 
stayed there maybe two or three weeks after I had came to the place. I am not 
sure about that. 
Q.. Did you know Mr. Winn before he moved into 1806 R Street, Northwest? 
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A. No, I didn't know him. 
Q. Before March 9, 1958, did you know Mrs. Virginia Cook? A. No. 
Do you know her now, I take it? A. Now, yes. 
Did you know, before March 9, Miss Mary Rease? A. No. 
You know her now? A. Now, yes. | 
Turning your mind, Miss Lee, to Sunday morning, March 9, 1958, 
did you see Mr. Winn on that date? A. Yes. 


* *£ * *&* *€©* © *& * 


Q. When and where was the first time that you saw Mr. Winn on this morning? 


> 
g 
= 


What time was that? A. I don't exactly know. 
You can say it was in the morning? A. Yes. 
Was he with someone? A. He came back upstairs with 
Is that Mr. Sharpe? A. Yes. 
Where were you at this time? A. In the room. 
In your room? A. Yes. ' 
Was anyone in the room with you? A. Yes. 
Who was that? A. That was my aunt. 
What is your aunt's name? A. Laura Payne. 
What was she doing? A. She was lying in the bed. 
What were you doing at that time? A. Just walking aromd in the room. 
When you first saw Mr. Winn, did he say anything to you or did you say 
anything to him? A. When I first saw him? 
Q. Yes. A. No. Paul walked in and he says to me, he says, "you won't be- 
lieve it. Lewis has a baby." I said, "oh, I don't believe it,” and he said, “look 
here" and there was a little bundle and he had it in his arms. I went to the door. 
He hadn't come in. I took the bundle from his arms and looked at it and I said, 
"a pretty little baby, '' and I took the baby. 
x x* x* * * *&* & * 
263 Q. How long had Mr. Winn been there with the baby before he left with Mr. 
Sharpe? A. Had been there? 


Q. 
Q. 
Q 
Q. 
Q. 
Q. 
Q. 
Q. 
Q. 
Q. 
Q. 
- Q. 
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Q. How long had he been there with the baby before he left with Mr. Sharpe? 
A. Well, I will say about -- let's see -- I am not going to say because I just don’t 
know. | 

Q. Just a rough guess. A. Maybe, I will say, a good 15 minutes or maybe 
20 minutes. I am not sure. 

Q. When Mr. Winn left, did he take the baby with him? A. No. 

Q. Where was the baby when he left? A. I had it. 

Q. When was the next time that day that you saw Mr. Winn? A. Well, the 
next time I saw Mr. Winn I had the baby. I had put the diaper on the baby and 
everything. I was sitting on the bed with the baby and the little baby was crying 
and he started running up the steps, came on up the steps. I thought probably he 

264 had the milk and clothes and things and him and Paul had come back. 

Q. Keep your voice up. A. Well, when he came back, he didn't have no milk, 
no clothes, no anything, so I said to Winn, I said, "Where is the milk?" He said, 
"It is coming, " just like that. He didn't have no milk. And I asked him where 


was Paul. He never did answer or say that Paul was downstairs or outdoors or 
anything. 

Q. And how did he look? A. To me, he didn't look like himself. 

Q. Whatdo you mean by that? A. Well, I mean he looked like to me he was 


kind of wild, now, in his eyes, you know. He just never answered. It was just 
funny to me. 
*x* *£ *£* * *£ KX KX * 

265 Q. Go ahead. Finish telling us what occurred after that. A. Then I asked 
him about the milk and things so he went back out. The baby didn't have milk or 
anything but the diaper that I had put on him. Later, I don't whether (sic) it was 
10, 15, 20 minutes later or what time it was, I don’t know, him and Paul came 
back together. Together they came back. 

Q. Did they have anything with them? A. They had the milk. 

Q. What else did they have? A. I don't know of anything they had. I don't 
think they had no clothes, just milk. He had milk and syrup, Karo, I think. 

Q. Go ahead. A. Well, I started fixing the milk and I don't know, the hot 
plate I had or something, it wouldn't work. I thought I would go to his room because 
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266 he had a stove in his room, so I went in his kitchen to fix the milk and things 
for the baby and he came in where I was standing and talked to me about me keep- 
ing the baby. 

Q. What was he saying? A. He was kind of mixed up, would we keep the 
the baby? I wouldn't want to give him no argument about not keeping it because, 


you know, he was kind of wild looking or maybe drunk or something, I didn't know. 
* * * * *&©§ &* & * | 


v 


268  @. What happened after you put the baby on the bed? A. Well, after I put 
the baby on the bed, Lewis was talking, just ordinary talking. I don't know the 
conversation. I didn't pay no attention because I started cooking and then -- 

Q. Do you know what the subject of the conversation was? A. No. 

Q. Who was he talking to? A. Paul and all of us. I wasn't paying too much 
attention to the talking. | 
Q. Goahead. A. The officers came up the steps. They came in. I saw 
them first before anybody else saw them. ! 
. Q. How many officers were there? A. There weretwo. I saw two officers 
come in together. 
ei tes aE a a ae ae | 
A. Well, the officers came in. They asked for Lewis Winn.' I didn't open 

my mouth. Lewis said, "Here I am" to the officers. . Well, then, the officer 

269 asked Lewis about the weapon and I said, "Lewis Winn don't live in here. 
He lives in the other room." That is when they stopped. Then they took Lewis 
over in his place or where he lived at and then Lewis was talking to them. I did 
hear Lewis say to them about a warrant, did they have a warrant to arrest him. 

x * * * &* &* *& * | 

| 271 Q. . After one of the officers sent the other officer out of the room, what hap- 
pened then? A. He was free to walk around wherever he wanted to go, just walk- 
ing around in the room. 

Q. Did the officer who stayed make any effort to take Mr. Winn out of the room? | 

272 A. I didn't hear you. 
Q. Did the officer who stayed in the room make any effort tottake Mr. Winn 

out of the room? A. No, no indeed. ! 
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Q. What happened after that? A. Well, he sent the officer down and then 
Lewis just walked around. He even went to the bathroom and everything. The 
other officer stayed there; just ordinary talk. I don't remember the words and 
things of what happened then, just ordinary talk. 
Q. What was Mr. Winn's appearance at that time? You previously said that 


MR. TITUS: Your Honor, I object. 

THE COURT: Yes. Just ask her what his appearance was. 

BY MR. SHORTER: 

Q. What was Mr. Winn's appearance at that time? A. You mean the way -- 

Q. The way he looked and acted. A. Well, at that time he still had a certain “ 
look, I mean to me. I don't know but he wasn't violent-like. He acted like he 
was going to go with him. He was going with him. 

Q. .Go right ahead and finish. A. I said that he acted to me -- I did say 
he was wild-looking. I didn't say he was acting wild in my room, acting like he 

273 wasn't going with him then. 

Q. When you say "wild-looking" describe that for me? A. Well, his eyes 
would look glassy-looking -- well, you know what I mean. Well, he looked kind 
of wild about the eyes. 

Q. That is what you mean? A. Yes, kind of glassy. His eyes looked kind 
of glassy-like because I had seen him before and he didn't look like that. 

Q. Goright ahead. A. I have forgot where I was. 

Q. You were saying one of the officers had gone downstairs. A. Yes. Then 
later, one of the officers came back with this girl, Virginia Cook. Now I know 
her name, Virginia Cook. He came back with her and they stood in the doorway, 
in the doorway. She stood on the side and they had this little thing -- I don't now ~* 
the name of it -- she standing near there and the officer was standing on this side 
like that. 

Q. Was the officer standing in the doorway, too? A.. Yes, the one that went | 
downstairs. 

Q. Where was the officer who had remained in the room? Where was he? 
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274 A. He was standing right by my closet, the closet there. 
* * * * *£* *€ * * 
275 A. Well, I kept saying, "What are you going to do with the baby?" I must 
have said that about five or sixtimes. I kept on saying it. | 
Q. Who were you saying it to? A. I was saying it to anybody that was going 
to do anything with the baby; the officers. They were really, you know, they had 
not handcuffed him but they were talking about he was supposed to go. 
276 Q. Goahead. A. And I kept on asking, I said, "What are you going to do 
with the baby?" At that time, I thought this Virginia Cook -- 
Q. Not what you thought. A. I thought she was the baby’s mother. I thought -- 
Q. No, don't tell what you thought. A. Anyway, I was talking and I kept say- 
ing I didn't know what it was that she attempted to come toward the baby or not 
but I saw the policeman hunched her, hunched her to get going, I do know that. 
Q. Repeat that. A. I saw one of the policemen hunch Virginia Cook. 
Q. Which officer hunched her? A. I think all officers look'alike to me, 
but it was the one that came back with her. | 
Q. Was it the one standing in the door? A. The one standing in the door. 
I remember seeing that he did that but I didn't know what it was all about. 
Q. Go ahead. Continue with what you saw. What happened next, Miss Lee? 
A. Well, after I kept using the same old words over and over about that baby -- 
277 Q. Did anybody say anything in response to your remarks about the baby ? 
A. Didn't anybody say anything to me about that time, didn't say anything to me. 
After a while, Lewis quick picked the baby up in his arms and he acted then just 
like a person that was just gone. 
Q. What do you mean by that? A. Just like he wasn't in his right senses 
then, you know. Right then was when he picked up the baby. 
Q. Did you hear him say anything at that time? A. He said, "You all are 
not going to take my baby. You aren't going to take him." | 
Q. What is that? A. He said, "You aren't going to take my baby from me." 
Q. Goahead. A. So after that, well, then he throwed, pushed, he shoved 
the table out in the front just like this towards me and the radio also went towards - 
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me, just like that, pushed it out of his way real fast. It struck me on my leg and 
then the officer or one of the officers, I know he must have been trying to reach 
for his gun and I said, "Please, if you shoot you will shoot my aunt" and I definite- 
ly said that to the officers. 
x x* * ke ke KK KX * 

278 A. Well then, after I said that, well then at the time that he pushed the 
table out real fast and the officer started for his gun, but when I told him that 
about my aunt, Lewis, he had hit like this (indicating) at the window and had 
broken it. I heard the glass and things and the other officers rushed toward 
Lewis. 

Q. Which officer was this that rushed toward him? A. Both of them had 
gone after him. 

Q. Go ahead. Goright ahead. A. Well then, I could only see elbows going 
up and I knew they was beating Lewis. 

Q. Who was beating Lewis? A. Both the officers was beating Lewis. 

_Q. What were they beating him with? A. I don't know what they were beat- 
ing him with. I didn’t see what they was beating him with, a gun barrel, a black- 

279 jack or what. Iam not going to say because I didn't see it. 

Q. Where was Lewis? A. Lewis was halfway out the window. 

Q. Where was the baby at that time? A. The baby was in his right arm. He 
picked the baby up with his right arm. Sine 

Q. Did you see Lewis at the window? A. I only saw him on this side but on 
the other side I didn't see him. I know he had one leg on the window and one out. 

Q. Tell us exactly what you saw happen at that-window? A. In front of me, 
out the window, I couldn't see what happened out there. 

Q. Kindly tell us what you did see. A. Like I say, I saw the officers was 
beating on Lewis and then, well, there was a struggle and this officer fell back 
on the bed. At that time, Paul turned around and said, "You are sitting on the 
baby” and then this officer, he jumped up fast because Paul wasn't looking at the 
time. He jumps up real fast and he thought he really was sitting on the baby, 
but I knew the baby had gone because he had the baby in his arms when he broke 
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the glass and things and aunt Laura spoke up and said, "The baby is out of 


the window" and when she said the baby was out of the window, well, that is 


298 THOMAS MATHEWS 


| 299 


when the girls, they run something like that -- | 
Q. Go ahead and tell us what happened after that. A. Well, 





after that they 


brought Lewis in. Well, he got up and he did just like this (indicating). He said, 
"What you all made me do, you all made me drop my baby” and he went and sit 
down on this little seat, like I was telling you, sat down and he was bleeding real 


bad. 
x* x x«* xe &* ke Ke 





called as a witness by counsel for the defendant and, after having 
was examined and testified as follows: | 
DIRECT EXAMINATION | 

BY MR. ELLIS: 


been duly sworn, 


Q. Doctor, would you give us your name, please? A. Thomas Mathews. 
THE COURT: Excuse me, doctor. Doctor, it is going to be necessary for 
you to speak louder than that so all the ladies and es can hear you. 


Doctor Thomas Mathews? 
THE WITNESS: That is right. 
BY MR. ELLIS: 


Q. What is your profession, sir? A. Iam a resident psychiatrist. 


Q. You are a medical doctor, sir? A. That is right. 


Q. What is the extent of your professional training? Where did you do 
your medicine, sir? A. I studied medicine at Georgetown University. 


Q. When did you graduate, sir? A. 1956. 


Q. Did you have any other training after that? A. Ihada year of interne- 
ship at Henry Ford Hospital in Detroit, Michigan, and I had my first year of 
psychiatric training at D. C. General Hospital from July, 1957 to July, 1958, 
and I am currently in training in psychiatry at Georgetown SS starting 


July, 1958. 





Q. You are a licensed practitioner, now, sir? A. I do not have a license. 
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MR. ELLIS: If the Court please, I submit Doctor Mathews is a qualified 
psychiatrist. 

300 THE COURT: Do you want to ask him some questions? 

MR. TITUS: Indeed I do. 

THE COURT: I am going to permit the government to question solely for 
the purpose of finding out qualifications of the doctor. 

MR. TITUS: I assume this witness is being submitted as an expert in the 
field of psychiatry; I assume that. 

THE COURT: Is that right, that you are offering him as an expert in the 
field of psychiatry? 

MR. ELLIS: Yes. 

MR. TITUS: Doctor Mathews, how old are you, sir? 

THE WITNESS: 31. 

MR. TITUS: You Say that you are a resident of psychiatry. How long have 
you studied the field of psychiatry? 

THE WITNESS: I started training -- actually psychiatry is a part of the 
four years of medical school. I actually began my intensive training in July of 
1957. 

MR. TITUS: July of 1957? 

THE WITNESS: That is correct. 

MR. TITUS: Now, you spoke of a course of psychiatry in medical school. 
That is the ordinary course given in all medical schools in psychiatry, is it not? 

301 THE WITNESS: That is right. 

MR. TITUS: Forensic? 

THE WITNESS: No. 

MR. TITUS: Now, Dr. Mathews, you say that you worked at the District of 
Columbia General Hospital from July 1957 to July, 1958. Is that an ee 
there? 

THE WITNESS: No, that was psychiatric residency there. 

MR. TITUS: Residency? 

THE WITNESS: Yes. 
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MR. TITUS: In that residency, what doctor did you work under? What sup- 
ervision? 

MR. SHORTER: Objection, Your Honor. 
THE COURT: I think this goes to his qualification. He is inquiring about 
the experience he has had in the field of psychiatry. Is that what these questions 

are directed to? 
MR. TITUS: Exactly. Whom did you work under? 
THE WITNESS: Dr. Schultz was Chief of Psychiatry at D. C. 
psychiatrists on the staff were Dr. Gordon, Dr. Inwood, Dr. Kai: 
MR. TITUS: Did you know Dr. MacIndoo? ! 
* * ke * *€* *&©& *& & 
304 MR. TITUS: Dr. Mathews, have you ever testified in any court as an ex- 
pert psychiatrist -- 
THE COURT: Doctor, please wait until counsel has finished his question, 
then you may answer. | 


| 
i 


MR. TITUS: As an expert in the field of psychiatry? 


THE WITNESS: No, sir, I have not. 
MR. TITUS: Do you have a license, Doctor? | 
THE WITNESS: No, sir, I do not. | 
MR. TITUS: Are you a member of any psychiatric associations? 
THE WITNESS: No, sir, I am not. 
MR. TITUS: Have you ever engaged in private practice in the field of psychia- 
try, Doctor? | 
THE WITNESS: No, I have not. 
MR. TITUS: I believe you testified that you graduated from medical school 
at Georgetown University in 1956, is that correct, Doctor? 
THE WITNESS: That is correct. | 
MR. TITUS: Your Honor, as far as the government's objections go, my ob- 
» 305 jection would go simply to this. In the field of medicine, generally speaking, 
) I have no objection to the Doctor as an expert. SS: I don't 
think he is qualified as an expert. 
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THE COURT: I am going to let him testify. It is a matter for the jury 
to pass on. The jury will make up their own minds as to his qualifications, 
weigh his testimony, and they will be the judges of the credibility of the witness. 
All right, you may proceed. 

DIRECT EXAMINATION 

BY MR. ELLIS: 

Q. Doctor, in your present work, would you tell us just a few of your functions, 
and duties at the hospital? A. Do you mean while I was at D. C. General, or 
currently while I am at Georgetown? 

Q. Both, if you will. A. Well, while I was at D. C. General, I was en- 
gaged primarily in the care of the mentally ill. I usually had a ward under my 
Supervision, and a number of patients varying from time to time under my care. 
At Georgetown, I am primarily concerned in doing out-patient psychotherapy. 

Q. And you are attached to the Psychiatric Department, Department of 
Psychiatry at Georgetown? A. That is correct. 

306 Q. And did youadminister to these persons? You have diagnosed these and 
things of that character? 

MR. TITUS: I don't think that question is clear at all. 

THE COURT: Will you repeat the question, please? 

BY MR. ELLIs: 

Q. Did you administer treatment to these persons you saw and give diagnoses? 

MR. TITUS: May I have it clear as to whether he is talking about D. C. Gen- 
eral now or at Georgetown? 

MR. ELLIS: At D. C. General. 

BY MR. ELLIS: 

Q. At D.C. General, Doctor? A. Yes, I did. 

Q. And at Georgetown? A. (Nods.) 

MR. ELLIS: I would like to have this document marked Defendant's Exhibit 

. 1 for identification. 
THE DEPUTY CLERK: Defendant's No. 2. 
MR. ELLIS: That would be 2, then. 
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THE DEPUTY CLERK: Defendant's Exhibit No. 2 marked for identifica- 


tion. 


(Document marked Defendant's Exhibit 
No. 2, for identification. )| 


307 BY MR. ELLIS: | 
Q. Doctor, I will ask you to look at this document and tell us if you have 
ever seen it before? A. Yes, sir, I have. 
Q. What does that purport to be? A. This is a record of the defendant's -- 

MR. TITUS: I am going to object to any testimony about that until I have 
had an opportunity to see what it is all about. : 

THE COURT: I understand. 

MR. ELLIS: I just want to identify it. 

THE WITNESS: This is a medical record from the District of SRE 
General Hospital. 

BY MR. ELLIS: 

Q. Of whom? A. Mr. Lewis Randolph Winn. 

(Mr. Titus examines document.) 

BY MR. ELLIS: | 

Q. Now, Doctor, I will ask you to look at those medical reports of Lewis 
R. Winn and tell us when he was first admitted to District of Columbia General 
Hospital? The date, please. A. He was admitted on 3/9/58. 

Q. That would be March 9, 1958, is that right? A. That is correct. 

"308  Q. Now, what does the record disclose as to this person's condition on 
that particular date and upon admission? A. Might I ask if you are referring 
to his appearance at the time he came into the hospital before I saw him? 

Q. Yes, Doctor. A. The note here, written by Dr. Ginsburg, says that 
he was brought in by the police on a homicide charge. It mentions that he had 
a laceration of the scalp, that there was an odor of alcohol on his breath, and 
other than this, his physical condition was within normal limits. _ 

Q. Are there any other observations made by anyone else up to the time 
that you saw him that would indicate this person's condition and appearance? 
A. Dr. Duggins also saw him before I did. Do you want me to -- | 
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Q. Yes, did she make any observations? A. Dr. Duggins says that at 
the time she saw him, he was strapped to the examining table. He did not 
Speak. He had a continuous double shake to his head, about every three 
seconds, that he occasionally rose against the restraints. She again noted 
the laceration of the scalp. She also noted that he responded only to deep pain. 

Q. Are there any other observations by any other persons prior to your 
seeing him, Doctor? A. I was wondering if you wanted the impressions of 
the previous doctors? 

309 Q. No, just their observations. A. No, there are no more observa- 
tions here prior to my seeing him. 

x* * * * * *&* * * 

312 Q. Doctor, do those records show what treatment, if any, this person 
received upon his admission to the hospital? A. Yes, he was given 1500 units 
of tetanus antitoxin and the laceration of the scalp was sutured. 

Q. Now, Doctor, | when is the first time that you personally saw this 
defendant? A. I saw the patient on the day of admission. 

Q. That was March 9? A. That is correct. 

Q. Now, Doctor, when you saw this patient, were you able to get any 
medical history from him or nature of his complaint in order that you might 
examine and treat and diagnose whatever might be wrong with him? A. No, | 
sir, the patient was not communicative at the time. 

Q. Did you attempt to, sir? A. Yes, I attempted to question him. 

-Q. But were unsuccessful? A. But I was unsuccessful, that is correct. 
* * * * * * * * 

315 BY MR. ELLIS: 

Q. Now, independent of any records, Doctor, do you have a recollection 
of this particular patient’s condition and appearance when you first saw him? 
A. Yes, sir, Ido. I:recall that when I entered the particular examining room 
where the patient was, he was lying in restraints on the examing table. His 
head was bandaged where the physician who had sutured the laceration had 
placed the bandage. I remember he was lying with his eyes closed, that he 
had some tension, was pulling against the restraints that held him to the 
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examining table, and I remember also the shaking of the head that Dr. Duggins 
had also noted in her notes, which was kind of a jerking movement to oneside 
of the head. | 

Q. Now, referring to the records, the notes that you personally took 
down as a result of your observation, would you tell us what your examination 
and treatment and observations consisted of -- what you saw? ia. Well, I 
attempted to question the patient and was unable to get any response. Since 
Dr. Duggins had already done a neurological examination, I did not repeat this 
examination, but I did attempt to get him to respond by use of painful stimuli, 
and I note here that he did not respond well to the painful stimulus, but only 
occasionally opened his eyes. Following my examination, we administered 
7-1/2 grains of sodium amytal which were given intravenously, which caused 
the patient to cease the head movements, and he attempted to sit up and look 
at the injection as it was being given. The hope was to get the patient to sleep 
and because of this, three and three-quarters grains more of sodium amytal 


were administered in order to permit the patient to have skull X-rays and a 


spinal puncture. 
Q. Now, Doctor, as a result of your examination and treatment and 
observation of this patient, did you form an opinion in the form of a diagnosis 
as to the trouble that this particular patient was suffering from at that time? 
A. Yes, sir, I did. | 
Q. . What was that opinion and diagnosis, Doctor? A. Schizophrenic 
reaction, catatonic type. | 
Q. Is this schizophrenic reaction, catatonic type, is that a mental 
iliness or psychosis? A. Yes, sir, it is. | 
Q. Let me ask you this, Doctor. Can this mental illness that you have 
described, that you diagnosed, this schizophrenic reaction, catatonic type -- 
can this particular type of illness be of a fleeting or transient nature in your 
opinion, Doctor? A. Yes, sir, it can. | 
317 THE COURT: Can be of what? 
MR. ELLIS: Can it be of a fleeting or transient nature. 
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THE COURT: Fleeting or transient? 

MR. ELLIS: Yes, sir. 

THE COURT: All right. 

* * * * *€* *& KK 
319 Q. At the time you made this diagnosis you have already stated, did 
you have any information that this particular patient was being charged with 
throwing a baby out of a third-story window? A. Yes, sir, I did. 

Q. You knew about that? A. (Nods.) 

320 Q. Did you take that into consideration when you made your diagnosis? 
A. No, sir, I did not. 

Q. Let me ask you this, Doctor. In your opinion, would you be able to 
say that the fact that a person threw a child out of a third-story window -- 
could that act committed by a person be the product of or related to the 
mental condition with which you say this particular person was suffering at 
that time? A. Yes, I would. 

Q. One further thing, Doctor. With respect to this schizophrenic 
reaction, catatonic type, can that come about suddenly or be spontaneous 
in its effect? A. Yes. 

Q. Have a sudden onset? A. Yes, it could. 


* * *£* *€* *€* *£ * 


Monday, October 27, 1958. 
x * * * * *& kX * 
326 THOMAS MATHEWS 
resumed the witness stand and, having been previously duly sworn, was 
examined and testified further as follows: 
DIRECT EXAMINATION (resumed) 
BY MR. SHORTER; | 
Q. Doctor Mathews, when you testified on Friday you said that you 
saw the defendant Lewis Winn on March 9, 1958? A. That is right. 
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Q. And that after you had made an examination or treatment of him, 
you made a certain diagnosis? A. That is right. 

Q. What was that diagnosis again, Doctor? A. Schizophrenic 
reaction, catatonic type. ! 

Q. Is that an illness, Doctor? A. Well, the Statistical Manual of 
Nomenclature refers to them as mental disorders, such illnesses as 
catatonic schizophrenia. | 

327 Q. Is it a mental illness as opposed to a physical iliness? A. That 
is right. 

Q. Is it a neurosis or a psychosis, Doctor? A. It is a psychosis. 

Q. What is a psychosis, Doctor? A. Psychosis is a mental disorder 
where the patient has gross distortion or poor relationship with reality, it 
is characterized by emotional derangement; by, in some cases, intellectual 
impairment -- this is usually late in the disease; by bizarre behavior; by 


a tendency to withdraw from reality. 


Q. Doctor, specifically what is schizophrenia? A. Schizophrenia 
is just a term under the broad term of psychosis. It is in a sense synony- 
mous with psychosis. There just happens to be types of schizophrenia and 
it is one of the classifications under the term psychosis. | 
Q. Doctor, you said Mr. Winn was suffering from a catatonic type? 
THE COURT: Will you spell that, please? : 
THE WITNESS: C-a-t-a-t-o-n-i-c. 
BY MR. SHORTER: 
Q. Are there any other types of schizophrenia, Doctors A. Yes, 
there are three other types. 
Q. Would you mind naming them? A. Simple; the second is hepe- 
phrenic; and the third type is paranoid. 
Q. THE COURT: Doctor, try to speak a little louder, please. 
BY MR. SHORTER: | 
Q. Doctor, are there any such types, the catatonic type schizophrenia? 
A. No, there are two different manifestations of the disease but they are 
not considered types. 
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328 Q. What are these two manifestations? A. One is characterized by 
stupor or rigidity and the other is by excessive movement or rage as it is 
sometimes called. 3 

Q. Doctor, do these two different manifestations have different hames? 
What are they called? A. As far as I know they don't have specific names. 

Q. One is characterized by suppressed conduct and one by excitable 
conduct? A. That is right. 

Q. Now, these two manifestations, Doctor, that you have spoken 
about, are they interchangeable; will a patient show one type of manifesta- 
tion at one time and later show the other manifestation? Are they inter- 
changeable in this way, Doctor? A. Yes, the patient can go from one to 
the other. 

329 Q. Doctor, how are people that are suffering from schizophrenia, 
catatonic type, affected? What is their behavior pattern -- strike that. 
Do all people suffering from schizophrenia, catatonic type, behave in the 


same way? A. No. 


Q. Do they all show the same symptoms, Doctor? A. Generally, yes. 

Q. What are Some of the symptoms of this disease that we are 
talking about, Schizophrenia, catatonia type? A. Well, usually one of the 
marked characteristics is severe negativism or withdrawal and the patient 
frequently exhibits mutism. In the more rigid form the patient may remain 
immobile for hours, standing in one position or laying in one position, 
usually with eyes closed or open staring in one direction with little 
movement. In the excitable phase, the patient may be violent, his 
behavior is usually completely unpredictable. 

Q. Doctor, you mentioned you used the word negativism or with- 
drawal. ; 

THE COURT: Excuse me. Doctor, I didn't want to interrupt you, 
but you must appreciate we have laymen on the jury. Now, I would appre- 
ciate it when you come across some medical term if you would stop for a 
second to explain what you mean in layman language. 

330 THE WITNESS: Yes. 
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THE COURT: All right. 

THE WITNESS: Negativism could be expressed in the sense of the 
patient's withdrawal from contacts, from any type of interpersonal 
relationship with people; a loss of interest, an apparent loss of interest. 
Usually the patient is acutely aware of what is going on but a do not 
have any actual relationship. 

BY MR. SHORTER: | 

Q. You mentioned mutism, Doctor. What does that mean? 
A. Mutism is just silence. 

Q. Failure totalk? A. To speak, yes. | 

Q. Doctor, you mentioned something about "in a stuporous condition, 
they seem to be inatrance." A. This is often the appearance they have, 
yes. 


Q. Would that condition be manifested by the patient’s inability 
to respond to pinpricks or things of that character, or responding only 


to deep pain? A. Well, they don't necessarily have to respond to any 
sort of stimulus. 
331 Q. The reason I asked you that, Doctor, was because I noticed in 
the hospital records -- | 

THE COURT: Now, just a minute. Are you going to refer to some- 
thing not in evidence? 

MR. SHORTER: No, it’s in evidence, Your Honor. 

THE COURT: It is marked for identification? — 

MR. SHORTER: It is marked Defendant's No. 2 for identification. 

THE COURT: All right. You may go ahead. 

BY MR. SHORTER: 

Q. Doctor, I call your attention to your testimony on Friday where 
you said in answer to a question and this appears on page 315 of the 
transcript: : 

"Well, I attempted to question the patient and was unable to get any 
response. Since Dr. Duggins had already done a neurological examination, 
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I did not repeat this examination, but I did attempt to get him to respond by use 
of painful stimuli, and I note here that he did not respond well to the painful 
stimulus, but only occasionally opened his eyes. Ys 

Doctor, what is the significance of what I have just read to you in relation 
to being symptomatic in the case we are talking about? A. It would be 
Symptomatic of the patient's withdrawal from reality, his unawareness or the 
patient's apparent unawareness of what is happening to him and his lack of 
concern of what is happening to him; his failure to either move the part of the 
body that is subjected to pain or his failure to make some effort to stop it shows 
that he is not concerned. 

332 Q. Is that condition of failure to respond or not responding well to deep 
pain typical to patients suffering from the disorder that you say the defendant 
was suffering from at the time? A. Yes. 

Q. Doctor, Iam handing you defendant's Exhibit No. 2 which consists of 

\ the hospital records of Mr. Winn when he was at D. C. General Hospital on the 
9th of March, 1958. Turn back to your notes in that record, Doctor. Before 
you refer to the notes, Doctor, let me ask you this question: Do you have any 
independent recollection of how long Mr. Winn was in your company at the time 
you first saw him? A. I would say about a half hour. 

Q. Doctor, I think your notes reflect that some sort of medication was 
given to Mr. Winn at the time you saw him? A. That is right. 

333 Q. And what was that medication? A. Sodium amytol. 

Q. What is sodium amytol, Doctor? A. Sodium amytol is one of the 
barbiturate drugs. 

Q. What was the purpose of administration of sodium amytol to this 
patient at the time you saw him? A. The purpose was twofold: We felt it was 
necessary to get skull X-rays in view of the scalp lacerations the patient had and 
we felt it was also necessary to do a lumbar puncture or Spinal tap on the patient 
and we felt that in his present condition he was much too uncontrolable to have 
either of these procedures carried out and the amytol was administered in the 
hope to quiet him in order to permit these things to be carried out. 





| 
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Q. Does sodium amytol have a therapeutic value or worth in the handling 
of patients who are suffering from the illness you mentioned, Doctor? A. Yes, 
it frequently tends to relax a patient who is suffering from a catatonic schizo- 
phrenia. | 
Q. Is that record, that hospital record you have petore! you, | does that 
show whether or not Mr. Winn received any medication before you saw him? 
A. He had received the 1500 units of tetanus and the anti-toxin which I had 
mentioned Friday. | ; 
334 Q. What was the purpose of that, Doctor? A. Well, in any wound, 
especially of any severe sort, where there is any danger of the patient develop- 
ing tetanus, this is given as a preventive measure. (Witness perusing exhibit. ) 
No, there is no other mention of any medication given prior to the time I saw him. 
Q. What quantity of sodium amytol did you administer to Mr. Winn at the 
time you saw him, Doctor? A. He was given two seperate injections. The first 
one was 7-1/2 grains and the second one was 3-3/4 grains, half the original dose. 
Q. You say you were giving him injections of this medication. Was that in 
his vein? A. They were given by vein; yes, sir. | 
Q. You mentioned you gave him first 7-1/2 grains. Is that a maximum 
doseage for the type of condition you observed -- was that minimum or normal? 
A. That is about an average dose that I have found effective with most patients. 
Q. How soon after you gave the first dosage that you administered the 
second dosage, if you can recall? A. I would say approximately ten minutes. 
335  Q.. Why was the second dose given, Doctor? A. Because of the lack of 
response or adequate response to the first dose. ! 
Q. Response in what fashion, Doctor? A. The patient did not relax suffi- 
ciently for us. He still had a tendency to strain at the restraints and we did not 
feel that we could take him out of restraints and take him to X-ray in the condi- 
tion that was produced as a result of only the first dose. 
Q. Doctor, you say Mr. Winn was in restraints. Could you describe those 
restraints? A. The restraints commonly used at D.C. General are leather 
cuffs about three inches wide to which straps are attached and the straps are 
fastened to the table or bed that the patient is lying in and they are effective 











78 
in keeping the patient on the bed or table. 

335 Q. Was it only his hands that were strapped in the restraints? A. His 
hands and feet, as I recall. 

x * * *e &e Ke KE KL 

BY MR. SHORTER: 

336 Q. Doctor, did I ask you what were some of the symptoms of schizophrenia? 
I don't recall that I did. _MayI put that question to you? A. I believe before you 
asked me specifically about catatonic schizophrenia. 3 

Q. Let’s confine your answer to catatonic type of schizophrenia. What are 
some of the symptoms of that disease? A. . The symptoms are. mutism; they can 
be rigidity; or they can be excitement; bizarre behavior. 

THE COURT: Excuse me. What do you mean by "bizarre behavior"? That 
is what I meant by explaining terms. 

THE WITNESS: Bizarre behavior are actions done by a patient which are not 
in accord with normal sort of activity, anything that would seem to be purposeless 
or done without reason. And the withdrawal from personal contact from attempts 
to make personal relations; apparent unawareness of his surroundings and what is 
going on at the time. Often the appearance of being totally preoccupied with other 
thoughts, the appearance of almost, as some people would say, being in another 
world. 

337 Q. Doctor, you mentioned that there was within this schizophrenic, catatonic 
type, there is an excitable condition? A. Yes. 

Q. What are some symptoms of that, Doctor? A. Well, in the excitable 
condition the patient is usually just uncontrollable, usually has tendencies to 
either run wildly, to be very combative; usually has a tendency to be destructive, 
assaultive, or they may just do purposeless movement but are in an excessive 
amount. They may swing their arms wildly in the air, pace around the room 
running from side to side. They can do almost anything in the excitable phase. 

Q. . Doctor, if a patient in a phase -- you mentioned one of the manifestations 
or one of the behavior pattern are combativeness or destructiveness. . Would this 
combativeness or destructiveness have any purpose? Would it be meaningful? 

A. Not as far as we would understand. 
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338  Q. Doctor, when you saw Mr. Winn on March 9, 1958, at D.C. General 
Hospital, what symptoms of schizophrenia did you observe about him or what 
symptoms did he have, sir? A. Well, he manifested mutism as I mentioned 
before, he didn't respond to any questions. He did not make an effort to examine 
his surroundings. He was restrained on the table. His head for the most part 
was looking straight up at the ceiling, his eyes were closed. Prior to the admin- 
istration of the sodium amytol he had a tendency to jerking his head to one side 
and then return to the central position. He occasionally would clench his fist, 
stiffen his body, pulling against the restraints and relax again. All this without 
watching what he was doing or the people about him. 
Q. Doctor, in your opinion was Mr. Winn suffering from ecieeortacente 
catatonic type, at about noon of March 9, 1958, the same day that you saw him? 
A. I would say that it is likely that he was. 
Q. And what do you base that opinion on, sir? A. On the fact that this 
severe degree of manifestation probably did not come on at the time he was 


admitted to the hospital and probably existed sometime before he came. 
* * * * * * * * | 





339 BY MR. SHORTER: 
Q. . Doctor, there is testimony in this case from certain other witnesses 
that at about 12:30 on March 9, 1958, Mr. Winn was seated on a sofa on the third 
floor room and that suddenly he jumped up and grabbed his baby from off of a bed 
where the baby was lying and that he then attempted to go out of a window, he 
broke. a window and attempted to go out of the window with the baby. There is 
further testimony in the case, at that instant he was stopped by certain police 
officers who were in the room. He was stopped there at the window and prevented 
from going out of the window but that he took the baby in his arms and said, "You 
may get me but you won't get my baby", and hurled the baby to the ground. 
Now, Doctor, in your opinion was that conduct that I have just described to you 
produced by, caused by or related to the illness you say Mr. Winn was suffering 
from when you saw him? A. It could be. | 
+ 340 Q. There is also evidence in this case, Doctor, that just after that behavior 
| I have just described to you Mr. Winn was very combative with several police 
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officers, I believe the evidence is he tussled with three or four, that they had 
difficulty in restraining him. Was that behavior, Doctor, in your opinion, 
caused by or produced by or related to the illness Mr. Winn was suffering from? 
A. It could also be. 

Q. Doctor, in psychiatry what is ambivalence? A. It is usually feelings 
that are confused in the sense that the patient has two opposing feelings at the 
same time. For instance, a person may have love and hate for a person simul- 
taneously or they may act as though they love a person and at the same time 
have a tendency to act the other way. 

Q. Is ambivalence symptomatic of the disease you say Mr. Winn was 
suffering from, Doctor? A. I don't believe it is listed as one of the usual 
characteristics; it is possible, though. 

341 Q. Doctor, in psychiatry, how are suicidal attempts evaluated? A. Usually, 
we make a distinction between a suicidal attempt and a suicide gesture. Suicide 
gestures are frequently done by people for the purpose of some sort of secondary 
gain such as gaining sympathy. A common example is a person who makes 
minor scratches on the wrist, saying that he had cut the wrist, where actually 
there had been no real damage which would in any way endanger the person's 
life. A suicide attempt, on the other hand, is usually a serious attempt on the 
part of a patient to commit suicide and normally would be successful if it would 
not be prevented either by some accident such as someone who jumps out of a 
window and lands on shrubbery breaking the fall or somebody who takes what 
they think to be poison only the bottle turns out to have been changed or some- 
thing and they end up still living but they would have been dead if some chance 
had not interfered or somebody had not prevented it. 

Q. Doctor, how is the genuine suicide attempt evaluated or interpreted 
in the field of psychiatry? A. A genuine attempt is usually considered the 
product of an emotional or mental disorder. 

342 Q. Doctor, is a genuine suicidal attempt typical or symptomatic of a person 
who is in an excited stage of catatonic type of schizophrenia? A. It is one of 
the things that can be seen in the catatonic type, yes. 
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Q. Doctor, are homicidal attempts or efforts or conduct typical or symp- 
tomatic of a person suffering from any excitable stage of catatonic type of schi- 
zophrenia? A. Yes, sir, this is also found in the catatonic schizophrenia. 

Q. Doctor, what is the difference between an acute schizophrenia reaction 
and a schizophrenia process or is there any difference between them? A. Iam 
not aware of the term schizophrenia processes as one that is currently in use. 
An acute schizophrenic reaction implies that the illness came out suddenly. By 
schizophrenic process, you mean acute as opposed to chronic; a chronic is a 
disease which runs over a considerable period of time. Usually it comes on 
slowly, the patient can be seen to develop the illness. An acute form comes on 
suddenly, where people were not formerly aware of the patient having anything 
wrong with him and suddenly it is quite obvious he is not well. | 

Q. . Doctor, what causes a person normally to have an acute schizophrenic 
episode or reaction? A. The usual precipitating cause is some stresaful situ- 
ation, any sort of situation is considered stressful that puts some sort of 
pressure on the patient such as death in the family, sudden loss of money, loss 
of a job, these are the sort of things that can produce enough stress in the patient's 
pattern of living to cause schizophrenic reaction. | 

343 Q. Doctor, a person who suffers from an acute schizophrenic episode or 
reaction -- strike that,.please. What is the duration of the person's illness 
who suffers from an acute schizophrenic reaction? A. Well, the duration is 
extremely variable, that may be a matter of a few days and it may go on for years. 

Q. What determines how long it will last, Doctor? A. In general, any 
schizophrenic reaction that comes on suddenly has a better chance of clearing 
within a short time. A schizophrenic reaction that apparently builds up slowly 
tends to last a much longer period of time. 

Q. How is a short term recovery affected, Doctor? Is it brought about by 
treatment or just how; does it just last for a few days? | 

MR. TITUS: Your Honor please. I don't know if there is testimony about a 
few days here. | 

344 THE COURT: Well, can you reframe your question? 

MR. SHORTER: Yes, Your Honor. 
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BY MR. SHORTER: 

Q. Doctor, how is the short-term recovery that you mentioned effected? 
A. Frequently the patient is treated with a tranquilizing drug and this is often 
enough to help the patient; sometimes the patient will just clear without any 

_ treatment, and occasionally, but not very often, electric shock is used. 

Q. Doctor, do the hospital records that you have before you.and have been 
marked as Defendant's Exhibit No. 2, show how long Mr.. Winn was continued 
in restraints at the hospital? A. On the l0th, there is an order to keep the 
patient in restraints for the present. 

MR. TITUS: Your Honor, may I have that answer read, please? 

THE COURT: On the 10th there is an order to keep the patient in restraints 
for the present, is that what you said? 

THE WITNESS: Yes. 

MR. TITUS: Thank you, Your Honor. 

THE WITNESS: On the llth there is an order to restrain as necessary. 
There are only the two days on which restraint was ordered following his admis- 


MR. SHORTER: May we approach the Bench, Your Honor. 

(At the Bench:) 

MR. SHORTER: If Your Honor please, I would like to have the doctor 
testify concerning Mr. Winn's appearance and condition on the 10th of March, 
1958, and it would be this portion here (indicating). 

THE COURT: Are these his notes? 

MR. SHORTER: No, those are Dr. Sheehan's notes. 

THE COURT: Let me see ifI can readthem. Have you read these, Mr. 
Titus? 

MR. TITUS: No, Your Honor. 

THE COURT: Suppose you read them into the record. 

MR. TITUS: ‘Patient is a well-developed, well-nourished, colored male, 
restrained and comatose (patient has been heavily sedated because of his high 
state of excitement)". That is all. 
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THE COURT: Any objection? 
MR. TITUS: I think that gets into the realm of opinion, Your Honor. 
MR. SHORTER: I don't see that -- that is observed phenomena. 
MR. TITUS: That is in a technical term an opinion of the doctor. 
MR. SHORTER: That is a condition of the patient. | 
THE COURT: You see how hard it is for the reporter to take two people 
talking at the same time. Well, if you want to be technical about it, it may be 
an opinion. Let us not be technical. 
MR. TITUS: I am trying not to be. 
THE COURT: Suppose you let the doctor read the first sentence. Ask 
him to read the first three lines on the top of that report -- there are one or 
two medical terms and he can explain what it means. 
(In Open Court:) 
BY MR. SHORTER: 








Q. . Doctor, looking at the hospital record which you have before you and 


which has been marked Defendant's Exhibit No. 2, can you tell me what the 
record shows as to the patient's condition on March 10th? 
THE COURT: The first three lines at the top of the page. Just read the 
first three lines. | 
MR. SHORTER: Excuse me, may I ask the Court something, please? 
THE COURT: All right. Mr. Titus. 
(At the Bench:) 
MR. SHORTER: Did I understand that he could read this ee 
THE COURT: Let him read the first three lines at the top of page -- 1, 
2, 3. | 
(In Open Court:) 
THE COURT: Read the first three lines, Doctor, at the top of 
THE WITNESS: "Patient is a well-developed, well-nourished, 
male. Restrained and comatose." 
THE COURT: What does that mean? Explain that last word. | 
THE WITNESS: Comatose means that the patient, to this doctor, had the 
appearance of being in a state of sleep, that is, not responding. "Patient has 


e 
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been heavily sedated because of his high state of excitement." 
*x* * * * * * * * 


CROSS EXAMINATION 


BY MR.. TITUS: 


* *x* * * * kK XK * 

374  Q.. Doctor, I think my last question was on how many occasions, subsequent 
to the date of March 9, which you said was a half hour examination, did you see 
the defendant and examine him. A. I saw him on several occasions after his 
second admission to the hospital sometime in May. I don't recall. 

Q. Between the date of March 9 -- what was the date he was released after 
March 9 from the hospital? A. I would have to see the records. 

: (Records were handed the witness. ) 

He was discharged on the 18th of March. 

Q. So he was there on that occasion for nine days? A. That is correct. 

Q. Subsequent to that half-hour examination and concluding on the date of 
the 18th, how many times did you see him? A. I saw him briefly again on the 
same day, I would say an hour after I originally saw him, for a matter of about 
five minutes or so. 

Q. Which would make it at what time? A. I would say it was somewhere. 
about ll o'clock. 

Q. That was on March 9? A. That is correct. 

Q. How long did you see him at 11 o'clock? A. Just a matter of a few 
minutes, maybe 5 minutes. 

375 Q. Maybe 5 minutes. So you saw him a total, ised of about 35 minutes on 
the date March 9, and that was the only time that you saw him on that first day 
from March 9 to March 18? A. That is correct. 

Q. I believe you testified, Dr. Matthews, that you came to the conclusion 
that the defendant was suffering from a schizophrenic reaction, catatonic type. 
A. That is correct. 

Q. - And I believe you also testified that one of the symptoms of schizo- 
phrenic reaction, catatonic type, was mutism. A. That is correct. 

Q. You found that to be the situation, that he was mute? A. That is right. 
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Q. Did you find that he responded to any kind of written questions? In 
other words, did he give any answer to any question in writing that you asked 
him? A. No, he did not. 
A. You say that you found that he was also in a condition in which he was 
out of touch with reality. AmlIcorrect? A. That is correct. 
* 376 Q. In other words, he was out of contact with what was going on? A. Yes. 
@. When did you say that started, Doctor? A. It would be impossible for 
me to set an exact time. | 
Q. In your opinion, you say that you found or you thought that he probably 
had this condition around noon of this date, is that correct? A. It would be my 
opinion that this did not start at the time he was in the hospital, that it had 
existed prior to admission to the hospital. | 
..Q. . Doctor, I believe your answer, if you recall, was that a aah es 
this condition around noon. A. Yes, that is correct. | 
Q. This condition of being out of touch with reality, is that correct? A. 
That is correct. 
Q. Would he have had the mutism then? A. Not necoeear iy: 
Q. What do you mean by that? A. Well, various ES oo OY eee 
may not need be present at all times. | 
Q. What symptoms would you say he had at noon on that cay? A. The 
only symptoms I heard of was the bizarre behavior. 
’ $77 @. And by bizarre behavior, meaning the crime itself? A. That is right, 
and the subsequent violence. | 
Q. And subsequent violence. Were you aware or did you hear at the same 
time that that subsequent violence you are referring to was accompanied by a 
demand for his constitutional rights by the defendant? A. No, I did not. 
Q. Would that change your view at all? A. No, it would not. 
Q. Would you say that at the time he was in confinement by the police, 
after he was arrested and during which time the subsequent violence occurred, 
that he was out of touch with reality? A. I would say yes. | 
Q. You would say yes. He didn't know where he was? A. No, that is not 





| 
| 
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true. People who are schizophrenic frequently know the time of day and where 
they are. They may not answer but they may know. 

Q. What do you mean, then, by "out of touch with reality"? A. Well, 
out of touch with reality in this case would mean that he was doing things not 
in accord with the situation as it existed. I think it is unreasonable for a man -- 
I believe the testimony was that there were three or four policemen -- I think it 
is unreasonable for a man to resist this number of people who can obviously 
overpower him. 

378 Q. Unreasonable to resist the police. Go ahead, sir. A. I feel that being 
out of touch with reality would also mean, in this case, that he probably became 
withdrawn, his contact, that is emotionally, between people probably ceased. 

Q. Emotionally ceased? A. His emotional contact ceased. I mean the 
ordinary relationship between people. 

Q. And that, you say, began around 12 o'clock? A. I didn't say it was at -- 

MR. SHORTER: If Your Honor please, the question presupposes an answer 
on part of the testimony that has not been given in this case. 

THE COURT: He can ask him on cross examination. I will overrule the 
objection. Proceed. 

BY MR. TITUS: 

Q. What is your answer to that, Doctor? A. My answer is that I didn't say 
it began at 12, that it probably existed at 12. 

Q. When would you say it began? A. I couldn't say. 

kok ke k ke KX 

379 Q. Now, Doctor, you say there came a time when you saw this defendant 
again, during the month of May of 1958 in the D. C. General Hospital; is that 
correct, sir? A. That is correct. 

Q. When did you first see him on this occasion? A. I couldn't tell you 
without the benefit of the hospital records. 
(Records were handed the witness. ) 


* * * *€* * *€ *& * 


380 THE WITNESS: I saw him on the 27th of May. 





87 
BY MR. TITUS: 
Q. The 27th of May? A. That is correct. 
Q. How long did you examine him on that occasion? A. I would say probably 
about a half hour. | 
Q. When you saw "probably", do your records show? A. No, they don't. 
I don't know the exact time. 
Q. On that occasion, did you find the same mutism that you spake about 
before? A. Yes, I did. 
Q. Did he respond to questions by written answers? A. Yes. 
Q. Is that a symptom of schizophrenic reaction, catatonic type? A. No. 
Q. That is an unusual situation for a person with a catatonic type, is it? Do 
they usually do that? A. Not normally. | 
Q. When he responded, he responded by writing his SS then, did he 
not? A. That is correct. 
381 Q. . Did you find on that occasion -- you examined him on the date of the 27th 
of May? A. That is correct. | 
Q. He was suffering from the same condition you had seen before? A. My 
impression at that time was different. I felt primarily that he was suffering from 
a conversion reaction. 
Q.. A conversion reaction? A. Yes, sir. 
Q. My question is: Was he suffering from the same condition you diagnosed 
on the 9th of March? A. No, he was not. 
Q. Was he suffering from a disease or defect at that time, in your opinion? 
A. Yes, he was. 
Q. But it was a different type? A. That is correct. | 
Q. This conversion reaction that you found, Doctor, what is that? A. A 
conversion reaction is a type of neurosis wherein a patient manages to dispel 
whatever anxiety he feels from whatever the cause is. The cause is not necessar- 
ily known, but the patient feels anxious and he may dispel it by means of some 
bodily disfunction, in this case the inability to speak. 
382 Q. Well now, Doctor, is that a neurosis? A. Yes, it is. 
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Q. That is a type of mental disease, in your opinion? A. Yes, it is. 
Q. Had he at that time lost the schizophrenic reaction, catatonic type? A. 
As far as I was concerned. 
Q. He had lost that. Were you able to form an opinion as to when he had 
lost that? A. No, I couldn't tell you that. 
Q. You have no opinion whatever? A. No, sir. The time difference of two 
months, it could have occurred any time--two and one-half months, approximately. 
x *« *&* & * * * * 
383 ‘Q. Doctor, this mental disease which you testified that you found he had 
on the first diagnosis, you further stated it was a fleeting or transient thing, 
in your opinion; is that correct? A. As I recall the question, it was could it be. 
384 Q. No, I asked you is it correct you found it to be a fleeting or transient thing. 
A. I think you are referring -- 
MR. SHORTER: I object. 


THE COURT: What is the objection? 
MR. SHORTER: I object to the form of the question. 
THE COURT: You see, on cross examination, as Ihave stated before, counsel 


for the Government or counsel for the defendant may ask leading questions. I think 
you asked him if he didn't state that. 

MR. TITUS: I said was it not his diagnosis. 

THE COURT: You may answer. 

THE WITNESS: The question, as I recall, was, Could this be a fleeting or 
transient illness, not with reference to this patient, and my answer was yes, it 
could be fleeting and transient. 

BY MR. TITUS: 

Q. I will refer specifically to this patient. Was it fleeting or transient with 
him? A. Considering it was not present on the occasion in May, I would have to 
say it was a transient condition. 

Q. Is it your testimony, Doctor, that there are two types of schizophrenic 
reaction, catatonic type, one transient and one chronic? A. There is acute 
and chronic. The acute, as I remarked, may disappear rapidly. The chronic 
normally continues over a longer period. 

385 Q. Do both need care and treatment in order to be cured? A. _ If by treatment 
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you would restrict it to supervision or institutionalization, without further 


treatment or cure, this is possible. 


Q My question is, in order to rid a patient of either the chronic or the 
transient or acute type or form of catatonia, is it necessary that that patient re- 


ceive medical psychiatric treatment? A. No, it is not. 


Q Either form? A. Either form. 
* x x * * ae * ee 


Q During that experience, Doctor, have you found other patients that had 
this same type of fleeting or transient catatonia that you found — patient? 


A. Yes, I have. 


Q. How many, Doctor? A. I can think of about three cases that appeared 


in the hospital in a matter of a few days. 
Q Ina matter of afew days? A. That is correct. 


Q Any others? A. If they would appear to require longer hospitaliza- 


tion, they would have been transferred to St. Elizabeths, and I 
track of them. 

Q My question is:. Did you find any others, Doctor? A. 
care, no. 

Q Were these three that you found that had this transient 


would have lost 


Not under my 


catatonia, were 


they under criminal charges at the time you saw them? A. No, they were not. 


*  *« * *§ *€© © & * 


BY MR. TITUS: 
Q. Doctor, when you saw the defendant as a patient in the 


| 


hospital on the 


first occasion, on March 9, 1958, you were looking at him as a = brought 


to that hospital, is that correct? A. That is correct. 


Q And you were making your diagnosis as a result of your duties there 


as a psychiatrist at that hospital in residency, is that correct? 


correct. 


A. That is 


| 
| 


Q. Did you feel that at the time you had seen this particular defendant, 
that is, 35 minutes, was sufficient for you to form a diagnosis or rather just 
a first impression? A. It would be called a first impression. 


\ 
| 
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Q. What do you mean by a first impression as distinguished from a final 
diagnosis, Doctor? Would you distinguish those two terms for us? A. An 
impression is actually a diagnosis which is subject to either change or substan- 
tiation, depending on'the type of illness, either by laboratory evidence or by 
further observation of the patient. A final diagnosis is one which you have 
arrived at after you have done everything you feel can be done in the case and 
you feel that your diagnosis at that time was supported by whatever evidence 
you had. 


Q. In this case, what you have testified to about your view of the defendant 
was a first impression and not a final diagnosis, is that correct? A. That is 
correct. 


Q Did there come a time when you changed that first impression, Doc- 
tor? A. Not in the first admission, no. 

Q Iam referring now to the date of the crime of March 9, 1958. Did 
there come a time when you changed that first impression? A. This, I will 
have to say it is an unfair question -- 

THE COURT: Just a minute. Doctor, it is not for you to say whether a 
question is unfair or not. That is up to counsel for the defendant. If he makes 

395 an objection, the Court will rule on the objection. . Do you have an objec- 
tion ? 

MR. SHORTER: No, Your Honor. But I would like an explanation -- 

THE COURT: I do not think the doctor has to characterize the question 
as unfair, but he may give an explanation. Doctor, you may give any explana- 
tion you wish. 

BY MR. TITUS: 

Q Go ahead and give your explanation, Doctor. A. The reason I say it 
is unfair is the fact that since, by the nature of the mental illness, it could 
have cleared between the time I first saw him and the second time I saw him. 
Any subsequent impression or diagnosis does not necessarily represent a 
change. The change could have been in the patient. 

The subsequent diagnosis only represents what I saw the second time. 


This does not mean I’ changed my opinion of what I felt he was the first time 
I saw him. 
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Q Now, Doctor, did the records that you had available to you there -- 
or I will make them available to you -- do these records indicate to you any- 
where that, during the first stay at the hospital between March 9 and March 18, 
this man lost the mental disease that you say he had when you first saw him? 

396 A. The subsequent notes would indicate that he had the same disease. 

Q The subsequent notes would indicate that at the time he was discharged 
on the 18th of March, is that correct, Doctor? A. That is correct. 

Q What did you find lacking in May of 1958 that you found existing in 
March, 1958, with regard to this patient? A. The patient in May was no longer 
as excited or overly active. He was now outside of the fact that he was not 
speaking, was making contact with myself. He was aware that I was asking 
him questions. He was answering them by writing. He was aware of the sur- 
roundings at that time. | 

Q. Anything else, Doctor. A. Those are the main things. | 


i IR RE i aR ee ay, ae 





398 Q. Doctor, you stated in response to a question by the attorney for the 
defendant that, in your opinion, probably this defendant was suffering from this 
condition which you found on the night of March 9, at the time when the incident 
or crime occurred; is that correct? A. That's right. | 

You used the word "probably?"" A. That's correct. | 

Why did you use that word? A. Because I can't be certain. 

You mean it could have started later? A. It could have. 

And you indicated that the symptoms which you say that you understood 
from what you learned, that he had, at the time of this incident, was the type 
of symptom you found to be in the type of disease you discovered was the bizzare 
behavior? A. That's correct. | 

Q. And that's the only one that you are able to recall? A. | That's the 

only one I have been told about. | 

399 Q. That you have been told about. Have you been told anything about what 

he said and what he did just prior to this incident? A. I believe I was told that 

he said something to the effect, "You may get me, but you won't| get the baby. " 
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Is that what you are referring to? 

Q Just before|the incident? A. Those are the only words that have been 
told to me. 

Q Did that happen before the incident? You don't know what he said and 
what he did; where he went before this incident occurred, do you? A.. No, I 
do not. 

Q Did you give or did you have occasion to request that he be given a 
psychological examination, doctor, during his first examination? A. No, I 
did not. 


Q You didnot? You felt that was sufficient to perform your diagnosis, 
did you? A. Yes. 
@ Doctor, do you believe there is in a person who has done a bizzare 
act such as this act, a resulting psychological phenomena known as panic, 
400 from the act of this:mature? A. I believe depending on whether or not 
the person was mentally competent at the time or not; there might be some 


sort of panic feeling. 

Q The panic itself would not, in your opinion, indicate any type of insan- 
ity, would, it, doctor? A. No. 

Q Thatalone? A. No. 

Q Do you feel that this act on the part of the defendant was a product of 
the mental disease which you think he probably had at that time? A. AsI- 
said before, it could be. 

Q It could be; what do you mean by "could be", doctor? A. Well, I 
have no certainty as to the time of onset of the illness. and it is only my opinion 
that this existed at that time. 

Q Now, let meiask you this way; let's assume for the purpose of argument, 
that he did have, you say it is probably, you don't know whether he had it at 
that time or not? A. That's correct. 

Q Let's assume that he did have the mental condition which you found 
on that night when you looked at him, at about 1:15, or whatever time the crime 
occurred that afternoon; assuming that to be a true fact, would it be your 
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401 opinion that the act itself was a product of that particular mental disease? 
A. Yes, it would. 
Q. Now, before, you used the word that "it could be" did you mean by that 
that it was or possibly could be a product? A. Well, when I used the term 
before, I said, "It could be." I meant this, if he were ill at that time, then 
this would have been a product. | 
Q That's what you meant by it? A. That's right. | 
Q. Did you find any evidence that night, on March 9, 1958, that the defend- 
ant had been drinking? A. I did not, no. | 
Q. You did not. . What was the total length of time in all, from the begin- 
ning, from the first time you saw the defendant until the last time you saw the 
defendant; what was the total time consumed in your examination of him? A. 
You are referring to the night of March 9? | 
Q From March 9, until the last time that you have seen this defendant 
for the purpose of examination; what was the total length of time you spent? 
402 MR. SHORTER: I object to the question, Your Honor. | 
THE COURT: I will overrule the objection. 
A. Does this include the second admission as well? 
Q Yes. A. I don't remember the exact number of times I saw the patient 
during the second admission, but I feel it was probably three or four. If I had 
the record I have it in my notes. | 
(Record is handed to witness. ) 
A. I saw him on three occasions the second time he was in the hospital. 
The first two occasions were probably about a half-hour apiece; the third oc- 
casion was probably about an hour and a half. | 
Q. When was the third occasion? A. The third occasion was when we 
administered sodium amytal intravenously. 
Q. Iam asking the date? A. The date -- that was on the 27th of June. 
Q. 27th of June; doctor, is this mental disease which you Imve charac- 
terized to be a catatonic, schizophrenia, an acute type, as you have diagnosed 
this particular one? Is that a serious psychosis as distinguished from another 
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type which might be more slight? A. I think that you would have to say that 
403 any psychosis is serious. I think you could differentiate the degree of 
illness in any particular psychosis. 

Q@ In your opinion, is it a serious psychosis? A. Yes. 

Q . Would any lingering effects be found in two months or two and a half 
months after the patient had that serious psychosis? A. Not necessarily. 

Q.. Not necessarily. In your opinion, did he overcome this psychosis 
on his: own; was he aided in it by some treatment? A. Presuming that he had 
no treatment while he was in, jail, I would have to say he did it on his own. 

Q Did it on. his own. This second type of mental disease which you say 
you found on May 27, 1958, you characterize it as conversion reaction? A. 
That's right. 

Q You call that a neurosis? A. That's correct. 

Q So it would be fair to say that the defendant had gone from the level -- 
from psychosis down to the level of neurosis on the second occasion? A. 

404 That could be possible. 

Q. Is that what happened in this instance? A. Well, the neurosis might 
have existed prior to any psychotic episode, so I couldn't say that he had gone 
down and the neurosis started. 

Q Let me ask you then, so we could clear it up. Did he have a neurosis 
on the date of March 9, 1958? A. On March 9, he was psychotic. 

Q.-. Did he have a neurosis as well? A. It would have been impossible 
to tell. 

Q. . You could not have told? A. No. 

Q . Were there any distinguishing characteristics of the:neurosis that you 
found on May 27, 1958? A. No. 

Q . Now, how did you tell that he hada neurosis? A. The basis of the 
neurosis, the diagnosis of neurosis was made when I saw him in May. 

Q Iasked about May 27, 1958; what were the characteristics when you 
saw him? A. I'm sorry, I thought you were talking about March 9. The 
characteristics in May were simply the mutism, or the silence. 
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405 Q. His silence. What other symptoms did he have in May, May 27, 
1958? A. That is the only one of any importance. 
Q. Now, let's take the ones of no importance. A.. Well, I have in my 
notes also, that he has very little effect, effect is a term which means the 
physical manifestations of an underlying emotion; for instance, when a person 
feels sad, they may cry; when they feel happy, they may smile. This thing 
that you can see is called effect. The patient when I saw him had very little, 
that is, when he talked -- he didn't talk, excuse me, but when he was asked 
questions or when he wrote answers, he did not seem to show that it emotion- 
ally this moved him one way or the other. In other words, his' face remained 
comparatively blank. : 
Q. Any others, doctor? A. That's the only one. 
Q. That one and mutism? A. Actually, the decrease in effect is much 
more symptomatic of a psychosis than a neurosis, but it is not enough to make 
a diagnosis on. | 
Q Are those two, the mutism and this emotional lack of reaction, are 
those the two symptoms you found in May, a neurosis? A. Only one refers 
406 to the neurosis. 


Q. Only one, so you found one symptom of neurosis, mutism? A. That's 
right. 


Q Is that enough to make a diagnosis of neurosis at that time? A. That 
was my impression, initial impression on seeing him. 

Q.. Well, you referred a moment ago that the initial impression is the 
same thing as a diagnosis; is that a diagnosis then? A. That is correct. 

Q. So if it was a diagnosis you made based on one symptom, you found 
in May 27, 1958? A. That's correct. | 

Q. That was mutism? A. That's right. 

Q. Now, he had the same mutism back in March? A. That's correct. 

Q. And you say that he also had a neurosis in March? A. No, because 
the mutism then I associated with catatonic reaction of which it is also char- 
acteristic. 
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407 Q Then he would have had both of them, wouldn't he? A. He could 
have had both. 

Q Could have? A. Yes. 

Q. . Wasn't the same mutism sufficient to you in March, as it was in May? 
A. Not to make a diagnosis of a neurosis, no. 

Q Doctor, did you find in May, 1958, that the defendant wrote responses 
to questions that you asked and other doctors asked at the hospital? A. Yes, 
I did. 

Q Were they responsive answers? A. Responsive ? 

Q@ Responsive answers; did they make sense? A. The type of answers 
the patient often wrote while, in themselves, they made sense, frequently, 
they were not direct responses to my questions. 

Q Now, you say!he was released from the hospital on the first visit, 
March 18, is that correct, doctor? A. That's correct. 

Q Would it be your professional expert opinion, doctor, that he could 
have lost his psychosis by March 24, 1958, six days after? A. He could have. 

408 Q. Could have. How would he suddently lose it, doctor; what would be 
the. manifestations of losing it; what would happen? A. He would appear com- 
paratively normal. If he were still mute, this may have remained if the 
neurosis had started but he would have related to people; he would have ceased 
to be excited; his actions would not have appeared bizzare; he would have 
apparently taken an interest in his surroundings. 

Q But, in other words, that would be the manifestations of his losing 
the psychosis? A. That's correct. 

Q Which you say he could do on his own without any treatment? A. That 
is correct. 

* * * x* * * *& * 
416 THE CLERK: Government Exhibit Number 9, marked for identification. 


(Thereupon a document was marked 
by the Clerk, as Government Exhi- 
bit No. 9) 


* * * © * * & & 





97 


417 MR. SHORTER: The time of admission was May 27, 1958 at 6:15 and 
the date of discharge -- I can't find it. Do you know whether that would be 


in here, doctor? | 
THE WITNESS: It should be on the same page. The date 
was August 7. | 
*x* * * *€* *&* &£& & * 
432 REDIRECT EXAMINATION 
BY MR. SHORTER: | 


of discharge 


Q Doctor, what is negatism? You used that word in your previous tes- 


timony on direct examination? 
THE COURT: What? 


Q Doctor, what is negatism? A. Negatism is a tendency to relate to 
people; to be simply concerned only with oneself, totally disregarding every- 


thing about one. 
433 Q. Would that cause one to fail or refuse to respond to OE doctor ? 


A. Yes, it would. 


Q. Doctor, this conversion reaction, that you were testifying to on cross- 
examination, would that be the same as this negatism or the Le of a 


patient to speak? A. No, that is not the same. 


Q. What is the essential difference between the two? A.| 


The essential 


difference is that in the conversion reaction, the patient fails only to speak. 
He cooperates in the sense that he does answer questions even if it does re- 
quire another medium, and negatism, a patient would communicate by writing, 


Sign language or something else. 


H 


Q. This mutism which is conversion reaction that you mentioned, is 


that organic; is it caused by an organic difficulty? A. No, it 
Q. . What causes it? A. The actual mechanism by which 


is not. 
the patient 


develops a conversion reaction is not really known. Essentially, a patient 
feels anxious. The reasons for the anxiety are not necessarily clear either 
to the patient or to anybody else but the anxiety produces a number of discom- 
forts in the patient, so that he develops some sort of symptoni, that manages 


| 
| 
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for him to give him comfort to dispell this anxiety. It's a channel that gets 
434 rid of it for him. This is also an unconscious thing. 
Q . What is a delusion, doctor? 
THE COURT: I can't hear you, counsel. 
BY MR. SHORTER: 
Q.. What is a delusion? A. A delusion is a false belief. 
Q Isit Symptomatic of the schizophrenia? A. It's one of the symptoms, 


yes. 
*-_ * * *£ * &* & «& 
438 DOCTOR JAVAN ANDERSON 
was called as a witness on behalf of the defendant and, having been first duly 
Sworn, was examined and testified as follows: . 
DIRECT EXAMINATION 
BY MR. SHORTER: 

Q What is your full name, sir? A. Javan Anderson. 

Q . Where do you reside? A. 2705-13th Street, Northeast, Apartment 441. 

Q . What is your occupation? A. Physician. 

439 Q. . Doctor Anderson, what medical School did you attend? A. Howard 
University. 

Q And what year did you finish? A. 1957. 

Q In March of 1958, this year, sir, specifically on Sunday, March 9, 
1958, how were you employed? A. I was doing an internship in Freedmen's 
Hospital and assigned to the emergency room. 

Q Doctor, do you recall whether or not in the course of your duties on 
that day, whether you had occasion to see a person named, Lewis Winn? A. 
Yes, I did. 

Q When and where was the first time that you saw Mr. Winn on this date? 
A. Isaw him in one of the examining booths in the emergency room on this 
date. 

Q. Do you recall the time, sir ? A. No, it was sometime after 12 
o'clock; I don't recall the specific time. 
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Q At the time you saw Mr. Winn, sir, will you describe his appearance 
for us? A. He was covered with blood about his head and neck. He seemed 
disheveled, as if he had been in some altercation. His features I do not 
remember too clearly except that I think, his hair was processed. 

440 Q. What else did you notice about his condition at that time? A. A 
detective was in his company. The detective was holding up an extended palm 
at which defendant Mr. Winn was throwing punches at the palm. 

Q. . Was Mr. Winn lying down or seated at the time you saw him? A. 
He was seated on the examining table. 
Q You say a detective was with him; was there anyone else with him at 
that time? A. No one else was with him at the time. ° 
Q. Now, doctor, can you describe just how the detective was holding his 
hand and what you saw Mr.. Winn doing? A. The detective had an extended 
palm--shall I demonstrate ? 
Q Yes, please. A. (indicating) and Mr.. Winn was ee punches at 
the extended palm as if it was a punching bag, similar to the manner in which 
professional boxers train. (indicating) ! 

441  Q How long did you observe him doing this, doctor? A. For approxi- 
mately 15 or 20 seconds. 

Q. . Do you recall whether or not you heard Mr. Winn say snything at that 
time? A. No, he said nothing at the time. 

Q. Do you recall whether or not anything was said to him, sir, at that 
time? A. I said something to him. | 

Q What did you say? A. I asked him how he felt; I received no response. 

Q. Did you ask him any other questions, sir? A. Yes, Idid Iasked 
him what was wrong with him; I received no response. Then I turned to the 
detective that was in my company and asked him, "What was the history sur- 
rounding this particular patient." | 

Q. Was Mr. Winn present when this remark was made? A. Yes. 

Q. Did you get a response from the detective? A. Yes, I did. 

Q And what was said? A. He told me the full history, that the police 
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had been called and Mr. Winn had thrown his child out of the window. He 
had assaulted his wife and theyihad been forced to subdue him. 

442 Q. Did you render any treatment to Mr. Winn at that time? A. Yes, I 
hesitated to attempt to repair his lacerations because this was primarily what 
they brought him there for. 

Q. Why did you hesitate, doctor? A. Because I couldn't get any coop- 
eration from Mr. Winn and apparently, he was still ina puglistic attitude. 
It's very difficult to perform any type of surgery on a patient who is uncoop- 
erative. 

Q And you say that he was still ina puglistic attitude; do you mean this 
business of striking the officer's hand? A. That's right. 

Q Did he appear to be violent? A. Not that he appeared necessarily 


violent, but at the same time, he didn't appear to be oriented as to who he was. 
*_ * * * * *&* & * 


444 Q Doctor, you say that Mr. Winn didn't appear to be oriented as to who 


he was; is that your statement, sir? A. I didn't think he was oriented in 
either of three things, time, person or place, which is why I refused to 
repair his lacerations. 

Q Could you explain to us, sir, exactly what you mean by that? A. 

The patient was unresponsive to my questions that I put to him and he still 
continued to punch the detective's hand. Under the circumstances, I did not 
see how I was going to be able to get him in proper position on the suture 
table in order to repair the lacerations which the detective had told me that 
he had. 

Q.. Did you notice when Mr.. Winn was first brought into the hospital, 
doctor? A. No, I was busy and engaged in another part of the emergency 
room at the time and when I first saw him, he was in the position that I described. 

Q Did you do anything to Mr.. Winn while he was there, doctor? A. 

445 Yes, we did. The detectives and I agreed that it would be impossible 
for me to attempt to treat his lacerations and they would continue to D.. C. 
General with him. So I agreed to sedate him. So they can manage, or rather, 
quiet him, manage a more peaceful transfer and this is when things began to 
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explode. 

Q Explain that to us, doctor? A. Mr.. Winn resisted any movement 
whatsoever most violently; there were two attendants present at the time and 
they went to help subdue him: the guard that we employ in the emergency room 
went in to help subdue him; one of the surgical residents who was in the emer- 
gency room went in. I was standing by ready with the sodium amytal that I 
intended using; the two detectives were attempting to subdue him and then from 
nowhere, several uniform policemen came in, and all of these people restrained 
him while I administered a drug intravenously, a sedative. 

Q All inall, how many people have you mentioned, doctor ? A. Ap- 
proximately eight to nine. I didn't take time to count them but there were at 
least eight to nine. It took just that many to restrain him. 

@ What was he doing, doctor? A. He was fighting and attempting to 

446 get away. 

Q Was he saying anything? A. He was cursing. 

Q Doctor, you have mentioned that you were about to administer sodium 
amytal? A. Yes. 

Q Do you recall what dosage you administered at this time? A. We 
Started with 3-3/4 grains and this had no effect upon him, so we administered 
the same dose again. 

Q. How soon after the first dose? A. There was approximately about 
three to four minutes after the first dose. | 

Q.. What was Mr. Winn doing between the time that you gave him the first 
dose and the time you gave him the second dose? A. Trying very violently 
to get away, struggling and muttering oaths. ! 

Q. How much did you give him in the second dose? A. The same amount; 
he received a total of 7-1/2 grains of sodium amytal intravenously. 

Q And after that, sir, what did you notice about Mr. Winn? A. After 
that the sedative took effect and Mr. Winn was sedated thoroughtl » fully and 

447 the detectives were able to take him out. ! 

Q Doctor, what is sodium amytal? A. It is a short acting barbiturate. 
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It acts very quickly, It's effects are of short duration which makes it a ra- 
ther ideal drug in a situation like this. 

Q Doctor, I believe that pursuant to a subpoena that you got, that you 
brought certain records with you? A. Yes. 

Q May I see them, please? A. (handing) 

MR. SHORTER: May I have this marked as Defendant's Exhibit for iden- 
tification? © 

THE CLERK: Defendant's Exhibit(Number 3, marked for identification. 


(Thereupon a document was marked 
by the Clerk as Defendant's Exhibit 
No. 3) 


BY MR. SHORTER: 
Q Doctor, I show you what has been marked as Defendant's Exhibit 3 
for identification; is that the hospital record, Freedman's Hospital record 
relating to Mr. Winn's admission and treatment on that date, sir? A. Yes, it is. 
448 Q And who is that record signed by? A. It is Signed by me, sir. 


Q And in what capacity did you sign it? A. I signed it as a physician 
on duty in the emergency room that morning. 

Q Now, doctor, what does that record show as to the time that Mr. Winn 
arrived at the hospital; was admitted in the hospital? A. He arrived on 
2 p. m. according to the record and I Signed this at 2:15 p. m. 

Q. . What does 2:15 indicate? A. What does it indicate? 

Q . Well, you mentioned something about 2:15? A. p.m.; that was the 
time of the day. 

Q . Was that the time that he arrived? A. At two o'clock in the day he 
arrived at the. hospital and at 2: 15, I signed the record after having treated him. 

Q Does the record show, doctor, what time this Winn left the hospital? 
A. No. 

Q Do you recall whether or not you saw Mr. Winn leave the hospital on 
this day? A. No, it doesn't. 

449 Q Do you recall whether or not you saw Mr. Winn eave the hospital on 

this day? A. Yes, he left the hospital. 
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Q. At about what time did he leave? A. Shortly after I signed this; he was 
in the company of two detectives that were with him when I saw him originally. 
x* *«* * *&©*& © &* &©& & * 
Q. Dr. Anderson, in your medical school curriculum did you study any 
courses in psychiatry? A. Yes, we take psychiatry for four years' in medical school. 
Q. Did you take it each of the four years. A. Every year we are in medical 
School we take a course in psychiatry for the entire four years. | 
Q. What are some of the sub-subjects in psychiatry you have studied? A. We 
studied the entire field. It is a four-year course. This is specified by the American 
Medical Association. | 
Q. Doctor, after you completed your medical school training, where did you 
do your residence -- I mean internship? A. I did my interneship at Freedmen's Hos- 
pital. | 
Q. Was that at the time you examined Mr. Winn when you were serving in your 
interneship? A. That is right. | 
456 Q. Doctor, does Freedmen's Hospital have a psychiatric ward? A. Yes, it 
does. 


Q. Normally, Doctor, how many patients are on that ward? A. Approximately 
36 to 40. Iam not sure about the total census of that ward. | 


THE COURT: Will you speak louder, please? 

THE WITNESS: Approximately 36 to 40. 

BY MR. SHORTER: 

Q. Doctor, when you are serving in interneship, do you have occasion to work 
very often in emergency room? A. Yes, we have to rotate in there for 72 days. 

Q. The people that you would see in emergency ward, just how would you 
handle them so far as disposition is concerned? A. We would examine them, make 
a diagnosis and treat. | 

Q. - Were you required to make a diagnosis in every case, Doctor? A. Ih 
every case one has to make a diagnosis. If there is any problem Sn arriving at 
the diagnosis, one of the residents is called. | 

Q. Doctor, did you make a diagnosis or receive an impression of your exami- 
nation when you examined Mr. Winn on the 9th of March, 1958? Answer yes or no. 
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3 457 A. Yes, I did. 
MR. SHORTER: [If Your Honor please, may I have the witness say what that 
diagnosis was? 

THE COURT: Do you object to it? 

MR. TITUS: I certainly do. 

THE COURT: I will let you cross examine first on qualifications and then, Mr. 
Shorter, you may continue. 

MR. TITUS: You wentto medical school at Howard University, you say? 

THE WITNESS: Yes, I did. 

MR. TITUS: All medical schools teach psychiatry, don't they, as part of their 
curriculum ? 

THE WITNESS: Yes, they do. 

_MR. TITUS: Every doctor studies psychiatry, is that right ? 

THE WITNESS: Yes, every doctor. 

MR. TITUS: You are not a psychiatrist, are you? 

THE WITNESS: Iam not a psychiatrist; Iam training in internal medicine. 

MR. TITUS: You are not even training in the field of psychiatry, are you? 

THE WITNESS: No. : 

MR.. TITUS: How long have you been a doctor? 

THE WITNESS: Since June of 1957. 

MR. TITUS: June of 1957. Have you ever testified as an expert in any court 
in the field of psychiatry? 

THE WITNESS: No. 

MR. TITUS: How many times in the field of medicine have you testified as an 
expert ? 

THE WITNESS: Twice. 

MR. TITUS: This occasion? 

THE WITNESS: This occasion and one prior to this. 

MR. TITUS: And the one prior to that was that in this court in the District of 
Columbia ? 

THE WITNESS: Yes, it was. 

MR. TITUS: You have never testified as a qualified expert in the field of psychiag 


try? 
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THE WITNESS: No. | 

MR. TITUS: Have you ever been qualified by any court in this field? 

THE WITNESS: No. 

MR. TITUS: You don't claim to bea payohiattet 2h 

THE WITNESS: No. 

MR. TITUS: Your Honor -- 

THE COURT: Let's approach the Bench. 

(At the Bench:) | 

MR. TITUS: Did I understand he said on direct examination that he made a 
diagnosis of patients who were suffering from mental illnesses ? | 

MR. SHORTER: He said he has seen them. 

THE COURT: I am going to ask him if he ever made any diagnosis of patients 
Suffering from mental illness. 

MR. TITUS: I object to it because it seems to me to be completely a guess. 
The question is whether he is so qualified to make an opinion. Any layman can 
make a report. 

THE COURT: The weight of his qualifications is for the ey to pass upon. 
Let me ask him a few questions. 

(In Open Court:) 

THE COURT: Doctor, during the period that you interned at Freedman’ Ss 
Hospital in in connection with the patients who were in the psychiatric ward, have you 
ever had occasion to make any diagnosis of any patient regarding his mental condi- 
tion ? 

THE WITNESS: The hospital requires that all the patients admitted into the 
hospital are examined by the intern and by the resident and a clinical inquiry as to 
what -- | 
THE COURT: Did you ever make any findings of your opinion as to their 








mental condition? 
| 
THE WITNESS: Yes. 


THE COURT: On one or more cases? | 
THE WITNESS: On every patient I admitted to the psychiatric division. 
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THE COURT: The jury will understand that they are to decide and give what- 
ever weight they think an expert opinion is entitled to. That is the purpose of asking 
all these questions so you may have the benefit of medical witness's background and 
experience. 

All right. I will let him testify. 

BY MR. SHORTER: 

Q. Did you in the instance of your examination of Mr. Winn, as you have testi-~ 
tified, arrive at any impression or make a diagnosis with respect to his condition? 
A. Yes, I did. 

Q. His mental condition ? A. Yes. 

Q. And what was that impression, Doctor? A. Psychiatric break. 

Q. What is a psychiatric break, Doctor? A. Psychiatric break is a situation « 

461 of a functional disorder whereby a patient is totally out of contact with either 

himself as a person, place or time. There are many reasons why this can obtain. 
In view of the short examination that I was able to perform on Mr. Winn I was un- 


able to ascertain this. But I felt that ‘Mr. Winn was severely mentally disturbed at 
the time that I saw him. This was based on his behavior and on the history supplied 
by the detectives. 


Q What history did you obtain from the detectives that assisted you in forming 
an impression? A. That Mr. Winn had assaulted his wife, had thrown his own child* 
out of a window, had resisted arrest most violently and required a number of people 
to subdue him and during the course of being subdued, he received and sustained 
several lacerations about the head and face. 

* * * * © © & «& * 
CROSS EXAMINATION 

BY MR. TITUS: 

*- * * * * & & »& * 

470 Q Doctor, you made the statement that this defendant was hitting with his fists” 
in a pugilistic manner at the outstretched palm of a detective; is that correct? A. : 
That is correct. 

471 Q You indicated that lasted 15 or 20 seconds; is that correct? A. That 
lasted the entire time I said I observed him doing this for 15 or 20 seconds, but 
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that lasted the entire time. 


Q. How do youknow? A. The detective and I stood and watched him doing 
this, and I was filled in on the history behind the patient and I stood right there and 


watched him do this the entire time. 
Q. Now, what Iam asking you when you said before you saw 


him do this 15 


or 20 seconds -- A. That's right, initially. And then I turned to the detective to get 


the history. 
Q. Yes, and what happened? A. He continued to punch. 
Q. How do you know? A. I saw him. 


Q. Well, what do you mean you observed him 15 or 20 seconds? A. No, the 


detective and I were -- one detective had his outstretched palm up. 
was punching at the outstretched palm. I watched this for 15 or 20 


| The defendant 
seconds. I turned 


472 to the detective and asked for some history on the patient. We both stood there 


- 


> >» 
478 


and while he talked, I watched the patient. 


Q. How long did you watch him? A. I don't recall the total time consumed, 


it was about four or five minutes. During this time I watched him. 
speak to him. I put questions to him. 
Q. Well now, my question was: How long did you watch him 


| I attempted to 


'punching the palm ? 


A. The entire time that I was talking to him and putting questions to him, he was still 


punching the palm. 
Q. Which was how long? A. Four to five minutes. 
Q. Four to five minutes? A. Yes. 


Q. But when he left you he had calmed down, had he not? A. 


when he left me. 


He was sedated 


Q. He was sedated when he left Freedmen's Hospital? A. That is right. 


MR.. TITUS: That is all. 

REDIRECT EXAMINATION 
BY MR. SHORTER: | 
Q. Doctor, what time did he leave Freedmen's Hospital ? A! 
2:15. | 


It was after 





Q. Doctor, this sodium amytol which you gave him, how long do the effects 
» of that last? A. This is very difficult to gauge; it depends how agitated the patient 





108 
is to begin with. 

Q. What do you mean by that, sir? A. Et depends upon what the patient's 
mental status is at the time you adminster that. If the patient is very agitated the 
effects tend to be very, very short. 

Q. Now, this conduct that you saw him going through, this pugilistic efforts 
he was making, was that related to anything else that was going on in the room? 
A. No. 

* * * * © &©& & & & 
478 EDWARD COWEN 
called as a witness by counsel for the defendant and, after having been duly sworn, 
was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. SHORTER: 
What is your full name, sir? A. Edward Cowan. 
And where do you live? A. At 1814R Street, Northwest. 
How long have you been residing there? A. About 15 months. 
Were you residing there in March of this year, sir? A. I was. 
Now, Mr. Cowan, where are you employed? A. I work for the United 
479 Press International. 

Q. In what capacity? A. Iama reporter. It is a news wire service, and I 
am a reporter. 

Q What is your age? A. 21. 

Q Mr. Cowan, did you have occasion to be in and about the neighborhood of 
1806 R Street Sunday, the 9th of March, 1958? A. Yes, I did. 

Q. About what time, sir? A. Oh, I think it was roughly around the middle of 
the day, I don't know exactly what time it was — perhaps it was a little after noon. 

Q. Were you walking, riding or driving? A. No, I was driving home in my cars 

Q You were driving home in your automobile? A. Yes. 

Q Did you notice anything unusual at that time? A. Yes, I noticed several 
prowl cars speeding into the location with their red lights going and I think their 
sirens going. They pulled into my block and stopped and policemen got out and they 
rushed up -- there are several row houses there -- they rushed up the steps of one 
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of them and apparently they were in the wrong one and they rushed down the steps 
480 and they rushed up the steps of the next house and went inside. | 
Q. Do you know what premises it was they were at, sir? A. Well, I know 
about where the house is. I didn't notice the house number at the time or subsequently. 
Q. Is it the even number side of the street or the odd side? A. On the even 
numbered side of the street between the alleyway and the corner. 
Q. About how many doors from the corner and what points is this that we are 
talking about? What corner is this that we are talking about? A. ve southwest 
corner of R and 18th Streets. 
Q. Were these houses on R Street or 18th Street? A. OnR Street. 
Q. What did you next see? A. What did I next see? | 


Q. Yes. Or what did you do, if anything? A. Well, after I saw these police- 
men enter this building, I went up the alleyway. I got out of my car and went up the 
alleyway on foot where I could see the back yard and the rear wall of these houses. 

481 Q. Are these the houses which you saw the officers go into? A. Yes. 


Q. What did you next see? A. Well, I hear a lot of commotion, it sounded 
like a fight, lots of shouting and so on coming from one of these houses. Then I saw 
a man come through a window, an upper story window. I believe it was the third story. 
Q. Is this in the back you saw this where you were standing, sir? A. That's 
right. I saw a man come through the window. | 
Q. Describe the fashion in which he came through the window? A. Well, he 
came through back and shoulders first with his back to the outside and it seemed to 
me like he was just about to go all the way out, his buttock were hanging all the way 
out and so on, like his knees were clamped over the window sill. That seemed to be 
the extent that he was out. | 
Q. Did you see whether he had anything in his arms, sir? A. Yes. It appeared 
that he had a bundle of something in his arms. It looked to me like a bundle of 
blankets or bedclothes or something, and when he came through the window, 
this whatever he was carrying -- I didn't know what it was at the time -- fell. 
Q. How did it fall, sir? A. Well, it seemed to me as if he just came back 
through this window and his arms came loose and fell down to his side and whatever 
he was holding fell. 
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Q. Now, in point of time, sir, how long was it after you saw this person go 
through the back window that you saw his arms go apart as you have described and 
Something fall out of his arms? A. I would Say instantaneously. He seemed to 
lose his balance as it were. He himself almost fell all the way out of the window. 
He seemed to me to have no control over his physical coordination. 

Q. Did you see that person, sir, make a throwing down motion or tossing 
motion with his hands? A. I would Say, no. 

Q. At the time you saw this person come through the window, sir, how far 
away were you from this building, from this point? A. Oh, perhaps 35-45 feet 
perhaps. I don't think it would be much more than that. It was about the width of 
two or three of these houses. Perhaps more, perhaps six, oh, I don't know. 

483 Q. Did you have a direct view, sir, of all that occurred? A. Yes, I did. 

Q Mr. Cowan, did you know Mr. Lewis Winn seated at the table on or about 
that date? A. No, sir. 


Q. Did you know he lived on that side of the street, that is, the even side of 
the street? A. Never met him. 

Q Did you know any of the people living at 1806 R Street, Northwest? A. 

Not to my knowledge. 

Q. Are you able to definitely fix the date that you saw the events that you have 
described to us, sir? A. I can fix it in this way that on the following day there was 
a newspaper account in the front page of the Washington Post. I know it was a Sun- 
day, because I hadn't been working. I had been playing tennis and so on. It was 
a Sunday. The following day there was a newspaper account in the front page of the 


Washington Post which I read and recognized the description to be approximately a 
description of what I had seen. 


* *« * *&* *& & & & 
497 LAURA PAYNE 
called as a witness on behalf of the defendant, and having been first duly sworn, 
was examined and testified as follows: 
* * * x *«* &©& *& *& 


498 DIRECT EXAMINATION 
BY MR. SHORTER: 
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Q. What is your full name? A. Laura Payne. 


Q. Is that Miss or Mrs.? A. Mrs. 
* * cia * * * x x x 


Q. On March 9th of this year, Mrs. Payne, where were you living? A. 


1741 R Street -- no, 1746, I think; wasn't it? Oh dear, I don't know 
it? Ithink it is, that is where I was living. 
| How is that? A. 1846 R Street, I think that is right. 
Who was living there with you? A. Helen Lee. 
Is she related to you? A. Yes. 
What relation is she of yours? A. Niece. 


Was anyone else living there with you? A. Just her and L | 


-~- 1846, isn't 


How long had you been living at this address that you have mentioned? 


A. Ithink I was living there about two months. 


Q. Do you remember when you first moved there? A. No, I don't -- can't 


remember right now. 


Q. Do you know the defendant in this case, Mr. Lewis R. wins, seated at the 
table -- A. Yes, uh-huh. 


x* * * * * * & &€ * 


500 BY MR. SHORTER: 


ee! Q. Do you recognize Mr. Lewis R. Winn who is seated at the table there, Mrs. 


Payne? A. Yes, I do. 


Q. Where and when did you meet Mr. Winn? A. It was about 


three weeks I 


know him. It was in the building when I was coming back and forth to the bathroom 
in my house -- I met him by coming back and forth in the hall from the bathroom 


and living in the same house. 


Are you saying he lived in the same house you lived in? A. Yeah. 


What house was this? A. That was front apartment. 
At the address -- A. Same address. 

On R Street? A. Yes. 

The address that you previously mentioned? A. Yeah. 


Did you get to know Mr. Winn well? A. No, I didn't know him personally; 
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Q. Did you ever visit with Mr. Winn at his room -- at his apartment? A.: 
No. 

Q. Did he ever visit with you in your apartment? A. Once or twice. 

Q. What floor of the building did Mr. Winn live on? A. He live on the third 
back. 

Q. What floor of the building did you live on? A. Let's see -- No, he lived 
on the third floor front and I lived third floor back. I lived in the back apartment, 
third floor. 

Q. Did you see Mr. Winn on March 9, 1958? A. Yes, I did. 

Q. When did you first see him? A. When he came in the room with the baby. 

Q. What room is this you are referring to? A. In my apartment. I was in 
bed -- I was sick in bed. 

Q. Do you remember what time of the day he came to your apartment? A. 

I guess it was -- It was eleven o'clock, somewhere around there. I don't know for 
sure; I didn't notice too much the time. I was sick in bed as I said. 

502 Q. Who else was present when Mr. Winn came to your apartment? A. 
Helen Lee and Sharpe. 

Q. Sharpe? A. Yeah. 

Q. What is his fullname? A. Sharpe is his name. I don't know his other 
name. Sharpe is what I call him. 

Q. Would that be the witness Paul Sharpe who testified in this case? A. Yes, 
Paul Sharpe; that is his name. | 

Q Was Mr. Winn with anyone when you first saw him on this morning, Mrs. 
Payne? A. No, he was by hisself when he first came in. 

Q. What did Mr. Winn say when you first saw him come in your apartment 
as you have described? A. When I first saw him he say, "I have my baby son." 
Helen went to him -- I was sick in bed as I say -- Helen went to him and said, ''What's™ 
that you got there, Lewis?" He said, "My baby son." She said, "How old is your 
baby boy?" He said, "He is five days old." 

503 Q What else happened after that, Mrs. Payne? A. He came in and asked 
us would we mind the baby for him. 

Q. What was said in response to that? A. I said, "I'm sick, Ican't mindthe 
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baby. " I said, "Iam sick." He said, ‘Well somebody have to mind my baby son." 
And he took the baby in his arms and he said, "It will take this child five or six 
days to burp. " 

Q. Did Mr. Winn give you additional information about why he wanted some- 
one to mind the baby? A. He just say, ‘Somebody has to mind my baby son." He 
wasn't looking so right when he came in. I was sick as I said and I wasn't paying 
too much attention but I know when he came in the room he wasn't looking right. 

Q.. What was his appearance? A. He wasn't so hot. Like I/ said, he wasn't 
looking so good to me. He looked like he was nervous or something. 

Q. What else did you notice about him? A. He just didn't look like he have 
looked; that is all I can tell you. 

a Q. Could you describe his appearance? A. He looked like the nervous type. 
504 Q. What was it about him that made you feel he looked to be ‘nervous? A. 

The way he was talking about the baby. | 

Q. How was he talking about the baby that made you think he was nervous? 





A. He just said, "Take five or six days for the baby to burp." 
THE COURT: Just a minute. I cannot follow you. Please try to slow down. 


Nobody is going to bother you in this court room. 
THE WITNESS: Yes, Iknow. He say, "It take about five or six days for the 
baby to burp. " | 
BY MR. SHORTER: | 
Q. Did he say or do anything else? A. He gave us the baby and when Helen 
Say the baby don't have any food, he say, "I will go get the baby food." And he left 
-- I don't know where he went, but he went out. The baby was still there and I was 
still in the bed and Helen was there. Then he came back and was looking kind of 
nervous, and he had the bottle and milk for the baby. | 
Q. How long was he gone for food for the baby? A. Well, I would say -- I 
don't know, about -- I know it was over 20 minutes or 40 minutes I think it was. I 
don't know for sure; I didn't time him. 
@. And did he have anything with him when he came back? A. Nothing but 
the baby's bottle and the milk. 











114 

Q. Describe his appearance on the second time you saw him? A. When 
he came back? 

Q. How did he look on the second time you saw him? A. He was nervous 
and he said, "You all got to fix this baby some milk." He told that to Helen and I 
was lying in the bed on the side and I could see him. He was nervous. She was 
fixing the milk -- After he brought the bottle and milk, she was fixing the milk. 
See, I was sick. I was in the bed. : 

Q. What else happened after he brought the baby's bottle to your apartment? 
A. Well, he was there for a while, I would say 20 minutes before the police came in. 
When they come in, he said, "Is Lewis Winn one of you? Is Lewis Winn here?" 
And he was there and he said, "Iam Lewis Winn." Then he said, "I have an arrest 
for you." So he said, "An arrest, for what?" He was telling him for beating up 

506 his girl friend or something. Then he was around, stood around the room for 
awhile. Then Lewis he and the police they went in this other room and got paper 
to write a note. So he wrote a note for Paul Sharpe to take to work for the people 
where he was working so they know where he was. He was acting funny. And after 
a while they were talking. Helen came in -- no -- it wasn't the mother of the baby, 
this Mary, I guess, she came in with policemen and he went back to the other police- 
men. 

Q You just mentioned that there came a time that police officers came in 
the room; is that right? A. Yes. 

Q How many officers came in the room? A. First time they came in there 
was two. 

Q Do you know the officers' names? A. No, I don't. 

Q You also mentioned in your last answer that Mr.. Winn was acting funny; 
is that correct? A. Yes, he were. 

Q In what way was he acting funny? A. Well, you know how a person looks 
like when they are nervous. I don't know -- I was sick myself -- but he looked to 
me very nervous. Because I was sick in bed, I didn't notice too much -- I don't 
know, he looked unusual. He was nervous type looking, I don't know. 

507 Q. Had you seen him looking that way before? A. No, I haven't. He looked 
very pleasant usually. I hasn't known him that long. I haven't -- I don't know, I 
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never saw him looking like that before. 
MR. TITUS: Your Honor, I didn't understand that last answer. May I have 
it repeated ? 
THE COURT: Yes. 
THE WITNESS: I say -- 
THE COURT: Just a minute. Let the reporter read the last answer. 
(The record was read by the reporter. ) | 
x xe* * *&* &* &* & KF * | 
Q. Mrs. Payne, what makes you say Mr. Winn was nervous? A. He was 
walking back and forth and had the baby in his arms here like this and going like 
this (indicating) and he say, "It take this baby five or six days to burp." I said, 
"Helen, take the baby he probably don't know what he is doing. " So she took the 
baby and lay it on the bed. He started to walk out the door to a the baby's milk 
I guess, he say he was going to get food for the baby. 
Q. The time you saw Mr. Winn come in with the baby, what was said? 
A. I was in bed when he came in the door with the baby. My niece went to him. 
She said, ''Winn, where did you get this baby?" He said, "This is ase baby son" 
-- just like that. 
Q. Continue. What else happened? A. And he comes in a the baby 
. and he said, "It take five days to burp this baby." I said, "Hellen; take the baby. 
| 509 I don't know if he knows what he is going." (sic) Helen took the baby and lay 
it -- lay the baby on the bed. She said, "The baby don't have any clothes. " He said, 
"T'll go back and get the baby's clothes. " | 
Q. Then what happened? A. He came back a while later, 15 or 20 minutes, 
I don't know. 
Q. What else happened, Mrs. Payne? A. The police arrived and said, "Who 
is Lewis Winn? Is one of you Lewis Winn?" He said, "Iam Winn." The police 
say, “I have an arrest for you. "' He say, "Why?" They said i about beat- 
ing up a girl friend, wife or girl friend. 
Q. Goahead. What else happened? A. The police came in then. He stood 
around a while and then he said, "Sharpe, Iam going to write a note to my boss man 
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and you give it to him. . They got paper and he wrote a note. 

THE COURT: Now, you are talking too fast again. 

THE WITNESS: He walked around a while in the room when the officers was 
there. He didn't go right then -- He was just walking around. Then Helen say, "What 

510 about your baby?" Lewis asked the officers, "What we going to do about 
the baby?" And he said; "Don't worry about the baby; the mother will take care of 
the baby. "' When he said that -- 

BY MR. SHORTER: 

Q. He said the mother would take care of the baby? A. Yes. 

Q. Who said that? A. One of the policemen. 

Q. Mrs. Payne, while you are relating this incident and refer to "he", would 
you explain to us who you mean. Who do you mean when you say"he"? A. I don't 
know which one it was. I think it was that one (pointing) -- I don't know for sure. It 
looked like that one. I think it was; I'm not sure. 

Q. Go ahead, Mrs. Payne. A. Then after that -- after he said that about 
the baby that the mother would take care of this baby, that is when he ran to the 
window which is by my bed. And he shoved the table and the radio on the top of it 
with his left arm and held the baby in his right arm, and started breaking the window 

511 with his left elbow or arm or shoulder and started out the window. The officers 
were pulling him. When he was going out the window, they was pulling him back, as 
far as Icould see. I was on the side like in bed; I couldn't see all the way out the 
window. 

Q. Then what happened, Mrs. Payne? A. They pulled him back in -- When he 
came in he said, "You satisfied, you made me drop my baby son?" 3 

Q Just before Mr. Winn ran to the window as you have testified, what did he 
do? A. I didn’t hear him say anything. 

Q What occurred at the window between the officers and Mr. Winn? Were 
you able to see that? A. I just seen them pulling him back. I don't know if they 
were doing anything else -- they were pulling him back. His right arm and right leg 
was out the window. 

Q. How long were the officers at the window and Mr. Winn out the window? 
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Q. They were there struggling 15 or 20 minutes -- I didn't time them. I 
wouldn't know definitely. : 
Q. Did you hear Mr. Winn say anything while he was out the window? A. I 
| §12 didn't hear him say anything until the baby fell and they pulled him back in, 

he said, ''You all satisfied, you made me drop my baby son?” | 
Q. When did he say that, Mrs. Payne? A. When they was beating him after 

they pulled him away from the window and after the baby dropped from his arms. 

Q. Did you hear the officers accuse him of having thrown the ee down at 
that time? A. No, I didn't hear them say that. 

Q. After Mr. Winn was brought back in from the window, what happened ? 
A. Well, they was beating him on the floor, as Isaid. And I said, "Don't kill him 
in here. Now, Iam sick. You all stop beating him now." 
Q. What was Mr. Winn doing then? A. Well, he was trying to scramble for 

his life, I guess. 

* x cd * x * x * * 

CROSS EXAMINA TION 


BY MR. TITUS: 
* * * * *& & & *& & 


Q. When would it be that Mr. Winn, the defendant in this case would come 
in your room to visit? What were the circumstances? A. See, he lived on the 
514 same floor as I did and I met him going back and forth to the bathroom. And 
: when you see somebody living in the same house, quite naturally you talk to them. 
We didn't know him but three weeks. He wasn't no friend or anything. He had 
been in our room about twice. | 


Q. What was he doing in your apartment, visiting? A. Yes, visiting. 

Q. What were the occasions for him to go to visit in your apartment? A. He 
was in there, talking, visiting like a person would. | 

Q. You say you saw him twice before? A. I had been seeing him going to 
the bathroom a lot of times and would meet him on the steps going out. 


x * *&* &e * KF KH KF * 


MARY V. McINDOO 
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called as a rebuttal witness on behalf of the government, and having been first duly 
Sworn, was examined and testified as follows: 
DIRECT EXAMINATION 

BY MR. TITUS: 

Q. Doctor, when you testify, will you hold your voice up SO we can all hear. 
Tell us your full name. A. Mary V. MclIndoo. 

Q And are you a doctor of medicine? A. Iam. 

Q. And where are you presently working, what hospital? A. D. C. Gen- 
eral Hospital. 

Q. What is your status at that hospital? A. Iam Assistant Chief Psychiatrist. 

©. How long have you been with the District of Columbia General Hospital ? 
A. Little over two years. 

Q. And, prior to the time that you came -- Is that in the field of psychiatry ? 
A. It is. 

328 Q Are you a psychiatrist? A. Iam. 

Q. Prior to the time you came to the D. C. General Hospital, what was your 
prior experience in that field, Doctor? A. Two years with the Navy, as a psychia- 
trist, two years, completing my residency at Friends Hospital, in Philadelphia. 

That is a private mental hospital. 

Q Friends Hospital? A. Friends. - 

Q In Philadelphia? A. Yes. Approximately four years of private psychiatric 
practice. 

Q Four years in private psychiatric practice? A. That is correct. I have 
been on the teaching staff at Georgetown University Medical School as a psychiatrist; 
about two and a half years, and on the staff of the D. C. General Hospital over two 
years. 

Q. Doctor Mclindoo, and that experience you have listed is that in the field 
of psychiatry? A. It has all been in psychiatry. 

Q. Doctor McIndoo, have you had occasion to be involved with the examina- 
tion and to treat various persons charged with criminal offenses? A. I have. 

529 Q Have you had occasion to testify in these courts in the District of Columbia 
as an expert psychiatrist? A. I have. 


al 
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Q. On about how many occasions? A. Several hundred -- I correct myself 
-- I have been in court several hundred times, not all of those have been criminal 
cases. | 
Q. And have you testified in those cases when you have been in Court? A. I 
have. | 

Q. And were they as an expert in the field of psychiatry? A. It was. 

Q. And would you roughly estimate the number of persons, who have been 
charged with the crime that you have had occasion to treat or to examine? A. The 
last count was something like seven hundred. | 

MR. TITUS: Your Honor, I would submit the qualifications of the Doctor. 

THE COURT: The Doctor is qualified to testify. 

BY MR. TITUS: 

Q. Doctor, did there come an occasion, in your capacity at the D. C. General 
Hospital, when you had the defendant, seated here in the white shirt, Lewis Winn, 

under your care and observation for treatment? A. There was. 





Q. Do you independently recall the date of his admission or would you prefer 

to have the records? A. I would have to have the records. 
MR. TITUS: May I have the record to refresh her recollection, Your Honor? 
THE COURT: Yes. | 


(Witness handed document. ) 
MR. SHORTER: May the record show, what the witness is now looking at? 
MR. TITUS: Government Exhibit No. 9, Your Honor. 
THE COURT: Very well. | 
THE WITNESS: Excuse me, are these both of the records? — 

MR. TITUS: There are other records available. These records are Defendant's 
Exhibit No. 2, Your Honor. 

(The witness was handed the documents. ) | 

THE COURT: Le me ask a question first. Is the Government's Exhibit No. 9 
the second record? | 

MR. TITUS: Yes, Your Honor. 

THE COURT: All right. 
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BY MR. TITUS: 

931 Q. Doctor MacIndoo, my question had been when you had first had occasion to 
See the defendant, Lewis Winn? A. I first saw him on the 23rd of June, 1958, ac- 
cording to the second record. 

Q. Did you have occasion to see him on his first admission to the hospital? A. < 
I did just observe him on his first admission. 

Q. And do you recall what date that was approximately? A. It was the morning 
after his admission, so that it was the tenth of March, 1958. 

Q. Doctor, how long -- what is the date of the defendant's release from the 
hospital the second time? A. The 7th of August, 1958. 

Q. And what was the date of admission on that second occasion? A. The 27th 
of May, 1958. 

Q. And from the end of May to August? A. That is correct. 

Q.° And from the time that he was in the hospital, on his second admission, did 
you have occasion to see him and to examine him? A. I did. 

532 Q. Do you recall approximately how many times and on what occasions? A. 

Approximately three or four times, on the 23rd. 

THE COURT: That would be May 23, Doctor? 

THE WITNESS: Yes, Your Honor, June 23. 

THE COURT: Iam sorry, June 23. 

MR. SHORTER: That is June? 

THE WITNESS: The 27th of June, 1958, and the 9th of June, 1958. 

BY MR. TITUS: 

Q. June 9th? A. June 9th, that was actually my original, and there may have 
been other occasions, but I did not make notes. 

Q Doctor, as a result of the examinations which you made of this defendant, 
did you reach a conclusion as to his mental condition? A. I did. 

Q. A diagnosis? A. I did. 

Q. What was that diagnosis? A. Conversion -- 


*-_* * *&©* © &©& & & & 
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THE COURT: Let me caution the doctor out of the presence of the jury. 
I think we had better excuse the jury. Iam going to ask the jury to step out of 
the courtroom for a couple of minutes. 
(Whereupon, the jury retired from the courtroom. ) 
(In Open Court:) | 
THE COURT: Suppose you repeat the question to the witness. 
BY MR. TITUS: | 
Q. My question was, Doctor, what was your conclusion or diagnosis as a 
result of your examinations that you made of the defendant ? | 
THE COURT: Let her answer first. I want to see what her answer is first. 
THE WITNESS: My diagnosis was conversion reaction, mutism. 
THE COURT: What do you mean by that, Doctor, conversion reaction. I 
want to get layman's language. 
THE WITNESS: Conversion reaction is a psychoneurotic. | In other words, 
a non-psychotic type of emotional disturbance, usually of transient type due to an 
emotional shock, bringing about inability to speak. | 
537 THE COURT: Now, Doctor, the reason I excused the jury was this: It was 
just, however, an abundance of caution. I don't know whether you are familiar 
with the Lyles case. I suppose you read some of these cases of ithe Court of Appeals. 
At any rate what we want to decide is this: As I understand it, you made an exami- 
nation of this defendant, and one of the reasons, I take it, was to determine whether 
or not he could stand trial? | 
THE WITNESS: That is correct. 
THE COURT: Or to assist the attorney in preparing his defense, that was 
one of the purposes of your examination, is that correct? 
THE WITNESS: That is correct. 
THE COURT: As you know, there is a difference in responsibility. He may 
be able to assist in his defense, you see, but we want to be sure and not have you 


volunteer the statement to the jury that you examined him for the purpose of deter- 
mining whether or not he could stand trial to assist in his defense. Do I make 
myself clear ? 

THE WITNESS: Yes. 








122 

THE COURT: If you bring this out while you are cross examining the 
doctor and if you ask her why she examined this defendant, you may open the 
door, but you may give your findings and diagnosis and then you would be sub- 

538 ject to cross examination by defense counsel. Is that clear to you? 

MR. TITUS: Yes, Your Honor. 

THE COURT: Allright, I think it is clear enough. | 

(Whereupon, the jury returned to the courtroom. )- 

THE COURT: Doctor, may I suggest when youuse a medical term or psychiaz 
tric term that you pause a second or so and explain that term in layman's language 
so that the jury will be able to follow you? 

THE WITNESS: Yes. 

THE COURT: Thank you. 

BY MR. TITUS: 


Q. Doctor, with regard to the defendant, Lewis Winn, and the examinations 
and the times that you saw him that you have indicated, my question was, did you 


reach a conclusion or diagnosis as to his mental condition? A. I did. 

Q. Now, what was the conclusion you reached as to his mental condition? 
A. That he was suffering from a conversion reaction, mutism. 

Q. Will you explain those terms to the jury, please, Iam referring to 

539 examination on June 9 and the other two examinations you indicated on the 
23rd and 27th of June, and others that you may have made, did you and were you 
familiar with the charges that he was confronted with, criminal charges? A. 
I was. 

Q. And the nature of the act of which he was charged? A. I was. 

Q. Were you also, Doctor, familiar, at the time that you made your diagnosis; 
familiar with the actions and attitude of the defendant during this act and subsequent 
to the time of this act with regard to the police and his child? A. Iknewallof 
that history throughout the entire study, yes. 

Q. Doctor, did you know or were you familiar with Dr. Mathews at that 
time? A. Iam. 

Q. And at the time of the examinations which Dr. Mathews made, was he 
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working under your supervision? A. He was. 
Q. What is your explanation, Doctor, with regard to the dctions and atti- 
tude of the defendant, subsequent to doctor. A. Conversion reaction is a psycho- 
neurotic condition usually of transient type, usually caused -- | 
540 THE COURT: Excuse me, Doctor, can you speak just a little louder so the 
jury can hear you? 
THE WITNESS: It is a transient type of emotional reaction due to shock, 
fear, which results, in inability to speak. | 
BY MR. TITUS: 
Q. Is the inability to speak the term "mutism"? A. Mutism. 
Q. Now, is this conversion reaction neurosis or psychosis, Doctor? A. 
It is a neurosis. | 
Q. Is thata more. serious type of disease than a psychosis? A. No, sir. 
It is considerably less serious. 
Q. Doctor, as a result of your examinations of the defendant, did you reach 
an opinion or conclusion as to his mental condition with regard to disease or de- 
fection on March 9, 1958? A. I did. 
Q. And what was that, Doctor? A. That he suffered from no mental disease 
541 or defect at that time. | 
Q. He suffered from no mental disease or defect at that time? A. That is 
correct. | 
Q. I believe you testified, Doctor, that you saw him on March 10, 1958, 
for the first time? A. I did. | 
Q. The day after his first admission? A. That is correct. 
Q. At that time, was this mutism apparently in effect? A. Not that I could 
observe. He was asleep at that time when I saw him. 


Q. At the time you made your general observation and examination of the 
defendant did you have available to you his entire history with regard to examination 
and treatments at the hospital? A. I did. | 

Q. And did you peruse and study the background of the defendant as from 
that history? A. I did. 

Q. That includes examinations of other doctors? A. I did. 
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Q. At that time, when you examined the defendant, the time of the commis- 
542 Sion of the act of which he is charged, that is, in confinement and being 
bound by the legs and the wrists at the hospital for the purpose of giving injection 
and fighting and resisting arrest, what would be your explanation of the activity 
on the part of the defendant subsequent to his arrest by the police ? 
THE COURT: Just a minute. Is there an objection? 
MR. SHORTER: Yes, if Your Honor please, Mr. Titus, in questioning 
the witness deals in general terms such as his actions and attitude and things of 
that character, I simply don't know what he is talking about. 
THE COURT: Can you rephrase your question or indicate -- I will hear you 
on the purpose of the question. 
MR. TITUS: Your Honor, Iam trying to ask this question of the doctor -- 
I thought perhaps I had but I will rephrase it. | 


THE COURT: Let me ask you so the record will be clear. Mr. Titus, 
as Iremember, one of the questions that you asked the doctor, Iam not going to 


use your exact words because I have forgotten your exact words, regarding the 
information she had available to her which would be the opinions of other doctors, 
is that correct? Did you say something about the opinions of other doctors ? 

543 MR. TITUS: I said examinations of other doctors as well as the other history. 

THE COURT: Would your question embrace she had or contemplated that she 
had seen these records that she has referred to? 

MR. TITUS: Yes, record history. 

THE COURT: All the records that she reads from were brought here now, 
correct? 

MR. TITUS: Exactly, Your Honor. . 

THE COURT: And that is predicated upon what she learned from these records 
plus what she learned from her own examination that she then made a diagnosis, 
correct? 

MR. TITUS: . Exactly. 

THE COURT: All right. 

BY MR. TITUS: 

Q And what I am asking now, Doctor, it has been testified that subsequent _« 
to the defendant's arrest, that is, after he was arrested, that he resisted arrest. 
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by straining against confinement, pulling against some type of rope that was put 
around his wrists and his legs for the purpose of keeping him strapped to a 
table to be injected with some type of sedative; that he resisted arrest by the 
police when they took him into confinement, and that he was in the mute condition 

544 relatively speaking, can you explain those activities, in connection with your 
own diagnosis of the defendant? A. Yes, in view of the fact that this man had 
been exceedingly excited, had had alcohol of unknown amounts, had been hit on 
the head, the combination of these circumstances could make him confused, strain- 
ing aginst the restraints; if he was unaware of why they were there, the head in- 
jury itself may have caused a trail of confusion, restraining type of efforts. 

Q. The head injury itself? A. That is correct. ! 
Q. There was testimony, Doctor, that after the arrest of the defendant, 
when he was first taken to Freedmen's Hospital to have the head laceration 


treated, that he used his fist in hitting against the palm of a police officer in 
the manner of a fighter; having been a fighter, would that set be consistent 


with your diagnosis? A. Yes. 
Q. Is there anything about that, that would change your diagnosis of the de- 
fendant? A. No. Men very frequently do this. 
Q. There has been testimony, Doctor MacIndoo, that the defendant upon 
545 being -- I will state both of the testimony -- having been brought back in 
from the window, he said or at the time that he was in the window when the baby 
dropped to the ground, he said, "You might get me but you won't get my baby, " 
and the other testimony is that when he was brought back in the room he said to 
the police officer, "Look what you did. You made me drop my baby" or words 
to that effect and then subsequently in his fighting efforts he was hit over the head 
by a blackjack in the hand of a police officer. Now, would those words that he 
uttered, in the window and at the time he was brought back in, be consistent 
with the mutism that you subsequently found? A. Yes. | 
Q. How would you explain that, if you can? A. There was a great deal of 
excitement going on when this occurred, I understand. Those words were the 
result at the time of the immediate reaction to what had happened. Later, after 
a person becomes aware of the tragic situation that has occurred, he then becomes 
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SO emotionally frightened and shocked, overwhelmed with the activity, that 
he then goes into what we call this emotional blocking or mutism. 

Q. After the act? A. After the act, yes. 

546 Q. Doctor, Iam not sure and I want to clear the record up, Your Honor, 
as to whether the blow on the head by the blackjack took place before or after 
the words were spoken. I don't know if the record is clear as to that. What would 

d by a blackjack have with regard to his subse- 
quent activities and his attitude, if you can diagnose that? A. I am not sure; 
that depends on the size of the blow or the degree of the blow, a person is what 
we call knocked out and becomes unconscious. 

Q. Would that in any way have a Subsequent effect on the mutism or his 
attitude after he recovered from that blow? A. Only if there had been a depressed 
fracture or internal injury to the brain. In this case those circumstances did not 
occur. 


Q. Is there such a thing in the field of psychiatry, that is known by laymen's 


terms of escapism, attempting to get away from reality? 
: * * *£ & »& * * & & 

THE WITNESS: Not within your official psychiatric terminology. 

BY MR. TITUS: 

Q Is there such a thing as attempting to get away from reality? A. There 
is. | 

Q. Does that have any type of medical or psychiatric term? A. In psy- 
chosis, it is the escape from reality, yes. 

Q. Doctor MacIndoo, are you familiar with a mental disease known as 
Schizophrenic reaction, catatonic type? A. Iam. 

Q. Could you distinguish what that is, Doctor? A. There area large 
group of mental illnesses known as schizophrenias. This large group, they are 
divided into several] other categories according to how many symptoms that the 
patient demonstrates. For instance, a paranoid individual, Schizophrenic, is a 
schizophrenic suffering from outstanding feelings of persecution. We, therefore, 
call him a paranoid schizophrenic; a hebephrenic schizophrenic is so called be- 
cause of his outstanding Symptoms, his silliness, the word “hebephrenic" meaning 
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a silly, superficial person. The group catatonic schizophrenias are schizo- 


548 phrenics who are, whose outstanding symptoms are that ot catatonia or 


immobility. 


Q. Now, is there such a thing as a transient or PemmpOrary catatonic schizo- 


phrenia? A. In my opinion there is not. 
Q. There is not? A. Not transient condition, no 


Q. Can you tell us why you say that? A. Most modern psychiatrists 


feel that the schizophrenic reaction is actually a life pattern. 


That is, the entire 


adjustmen even when the person is apparently well, going about his business, still 
has the certain flavoring or the certain characteristics of a schizophrenic person. 
These people may have flaredillness, at which time we call them psychotic, or 
they may go into remission, at which time we call them recovered, but their way 
of adjustment is still that of an isolated person, a person who is unable to make a 
completely healthy normal adjustment in life and who may even have certain pecu- 
liar, bizarre delusions or beliefs. Now, in this case, if it is a total, life-long 
personality pattern, obviously it cannot just suddenly change overnight and cease 


the following morning. This is a pattern of life. 





549 Q. If the defendant, Lewis Winn, had been suffering on March 9, 1958, 
from the schizophrenic catatonia, in your examinations beginning in June, 
would you have found, in your belief, some symptoms remaining or something 
to indicate that he had as recently as two or three months before such a disease? 


MR. SHORTER: Oh, Your Honor -- 

THE COURT: What is that? 

All right. We will reframe the question. 

MR. TITUS: I don't know how to reframe the question. 


THE COURT: What condition did she find on that date in June? 
MR. TITUS: Yes, Your Honor. My question is, would you have found some 
symptoms or indication that he had that disease on March 9, in your examination 


in June? 


THE WITNESS: I believe I would have found residuals of |the condition. 


BY MR. TITUS: 
Q. Did you find such residuals? A. Idid not. 
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Q. Can such a disease as catatonic schizophrenia suddenly change on 

March 9, 1958, and leave on, let us Say, March 18, 1958? A. I do not believe 
550 so. 

Q Would a person, if he had such a disease -- that is a psychosis, isit < 
not? A. It is. 

Q. Would a person, if he had such.a disease or psychosis as catatonic 
Schizophrenia, require or need certain rehabilitation and to get well, some out- 


Side type of treatment or care? 
* *« * * &©& *& &© & & 


¢ 


Q. Could you answer that, Doctor? A. In general, a person suffering from 
that severe a disease requires treatment. 
Q From that severe disease? A. That is correct. 
x* * * * * *&* & & *& 
CROSS-EXAMINATION 
BY MR. SHORTER: 


* * * * *©* & *& & & 


Q.. Doctor, in psychiatry, what isa delusion? A. It'sa fixed, false be- 


Q. That a person has? A. That's correct. 
THE COURT: I didn't hear that. 


THE WITNESS: It's a fixed, false belief. 

THE COURT: All right. 

BY MR. SHORTER: | 

Q. And you said a fixed, false belief that a patient or person has? A. Yes. 

Q. And is it one also that a person or patient can't be convinced against? 
A. It is. 

Q. And in psychiatry, doctor, what does the term "ambivalence" mean? 
A. Iprefer to say ambivalence. It generally means two forces pulling against 
one another; such as love and hate. 

' Q Will you give me an illustration of that, doctor? A. I think it is one 

that we all have experienced with our own parents; as children, one moment loving 
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them and the next moment disliking them intensely because they won't let us do 
as we wish. 

Q@. In what fashion--what is that descriptive of, doctor? Is that characteris- 
tic of some disease or disorder? A. It is a very general symptom or experience. 
It is not characteristic of any disease. We normal individuals can be ambivalent 
about something. | 

Q. When you say that a person is ambivalent, let's say a mother who 
loves her child and in the same instance, complains; would saa be a manifesta- 
tion of that phenomena? A. It is. 

565 Q. What is catatonia, doctor? A. It is the symptom aonecicn seen in 
a schizophrenic reaction, in which the individual is usually immobile. 

Q. And what does the term "comatose" mean? A. Comatose means un- 
conscious. 

Q. Does that have any significance in psychiatry--does = term have 
any significance? A. Yes. 

Q. . What significance does it have? A. Comatose? 

Q. Yes. A. Well, it is a neurologic condition of unconsciousness. It may 
be due to any number of conditions. A person physically ill of pneumonia with 
high enough fever is comatose. He may be comatose from being hit on the head. 

Q. It's also a characteristic of certain mental illness; is it not, doctor? 





A. No, in my opinion, comatose is strictly an organic condition. It is nota 


functional symptom. 
Q. Well, it’s seen in connection with other prevalent diseases, particular 





disorder; would you say that the comatose condition is symptomatic of that 
disorder? A. Iam sorry, would you repeat it? 
566 Q. Let's say that a patient is in a comatose condition; is that patient also 
exhibiting certain other characteristics of a particular disorder; would you say 
that the comatose condition is likewise symptomatic of that disorder? A. Not, 
if it's a functional mental illness; no. | 
Q. How do you determine, doctor, whether it is or is not a functional dis- 

order? A. The schizophrenia of which we are speaking, is functional. 


| 
| 
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Q. Iam not speaking of anything. A. We have organic and functional 
disorders. | 

THE COURT: Excuse me, doctor. I hate to interrupt you, but I think this 
is a good point to interrupt you. Some doctors use the term ‘organic' and 'func- * 
tional’ and I don't know whether the jury understands the difference. If you would 
in layman's language explain what you mean by organic disease or functional di- 
sease. ; 

THE WITNESS: I will try. When we Say an organic disease, we mean that 

567 there has been actual physical change of some sort within the brain, bringing 
about a psychosis or a mental disorder; for instance, an elderly individual suf- 
fering a stroke. If that stroke damages a certain portion of his brain, he is then 
Suffering from an organic condition. There is destruction of the brain. A func- 
tional mental illness, so far as we know today, has no organic change involved 
in it; that is, the brain apparently has undergone no physical changes. The cells : 
themselves are identical by every means we can test. The illness, therefore, is 
considered non-organic or functional. } 

THE COURT: All right. Thank you, doctor. You may proceed. 

BY MR. SHORTER: 

Q Doctor, you mentioned, well, in answer to certain questions put to you 
by Mr. Titus, you went into a discussion of schizophrenia catatonic type? A. 
That's right. 

Q. And I believe you gave us a definition of what that disorder is; is that 
correct? A. It is. 

568 Q Did you not give us a definition of that disorder? A. I tried to. 

Q. Would you mind repeating it, please? A. Catatonic schizophrenia is a 
type of schizophrenia in which the outstanding symptoms is immobility, flaccid- 
ness, non-response to stimulation or to environment. 

-Q. And you say that non-responsive stimulation, would that be non-re- 
sponse to deep pain? A. It is. 

Q As opposed to pinprick or slight stimuli? A. It may be. 


Q. And that is a symptom or characteristic of that particular disorder ? 
A. It may be. 
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569 Q. Now, doctor, is there--are there any sub-types of catatonia type of 
schizophrenia? A. There may be the excited phase and the extreme flaccid 
phase. : 

Q. What is the symptoms of the first phase that you mentioned? A. Wild, 
throwing about, destructive, out of touch with reality; no purpose to the actions. 

Q. No purpose to this destructive action? A. Yes. 

Q. Is it frequently a homicidal conduct? A. Only if someone gets in his 
way; it is not directly. 

Q. Is it characterized by aggressive action, ehinbatinenens and violence? 

A. It's a wild, climbing-the-wall kind of reaction without a purpose. 

Q. And it generally has no relation to what's going on in the patient's environ- 

ment, thatis? A. That's correct. 
570 Q. And it generally has no relation when observed by other persons to be 
rational? A. That's correct. ! 

Q. Doctor, what are the symptoms of this excitable stage, of this excited 
stage of catatonic type of schizophrenia? A. I have described it as physical over- 
activity. | 

Q. Are there any others? A. The basic ones of schizophrenia are always 
present.  Catatonic is not a disease by itself. It is still schizophrenia marked 
by this kind of activity. So that all the symptoms of schizophrenia should be 
present in a true catatonic; he becomes excited or he becomes immobile. 

Q. Doctor all the symptoms of schizophrenia are never present in either 
of these particular classifications; are they? A. If you look far enough you can 
general (sic) find them all. 

Q. What are all of the characteristics of schizophrenia? A. An inappro- 
priate effect, which means the individual's emotional response is not in keeping 
with the proper social behavior one would expect in that situation; time values 
are ignored or not cons idered important enough to the individual to keep things 

571 on schedule. His adaptability to other human beings is purely superficial 
one; (sic) that is, he does not make close friends, he is unable to really be a 
part of a group. The outstanding symptoms that everyone has heard of are the 











132 
hallucinations and delusions that always are a part of a severe illness of this 
type; beliefs that are bizzare, the feeling that one is in communication with, 
perhaps, God or other voices are speaking to him; his judgment is markedly 
impaired by these bizzare beliefs or a hallucinatory experience, so that he 
does not do things with a good, logical sequence as a healthy person does. If 
he is extremely ill, he is disoriented as to the time, place and person. He 
does not know who he is, or that he is in a hospital or jail; he doesn't know if 
it’s March or May. He may have lost track of the year. He is unable to tell 
you recent events or who is President. Is that enough ? 

Q. Yes, that's quite enough, doctor. Did I understand you to say that hallu- 
cination is always present in schizophrenia? A. I said they are very frequently 
present and in a person as sick as a catatonic schizophrenic, in my experience, 

572 they are always present. 

Q. Doctor, in the order of the various types of Schizophrenia, would you 
say that catatonic type is the most serious one? A. Itisa very serious type of 
illness and, in my opinion, perhaps the most serious. They are allserious. I 
don't think the term of what's the most or the least applies. 

Q. Doctor, in your opinion, how long does it usually take for a person to 
usually recover from catatonic type of schizophrenia? A. There is no set 
timing, but it is of a long period of time, not under several months. 

Q. Is it possible for one to recover from that illness in a matter of days 
or week or so? A. I don't believe so. 

Q Now, doctor, you say that you do not believe so; is there any authority 
in the field of psychiatry that says it is possible or that it can be done? A. I 
don't know what authority has quoted any such timing. 

Q. Doctor, I believe you also said that catatonic type of schizophrenia 
cannot be of sudden onset, in your opinion? A. That's correct. 

573 Q. Doctor, are you aware that there is a body of authority or authorities 
in the field of psychiatry who hold contrary to the opinion that you have just ex- 
pressed? A. Ido. 

Q And would you say that is the prevalent authority or is the opinion that 
you are expressing, is that the prevalent opinion, or is that your experience? 
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A. I believe the opinion Iam expressing is the more prevalent belief. 
* *+ *©* *©* © *©* & * 
381 Q. Doctor, is there a difference between an acute schizophrenic episode 
and the schizophrenic process? A. In my opinion, there is no such thing as 
acute schizophrenic episode. 
~ Do you understand what the term means? A. Ido. 
x x«* * *©*§ *©§ *&©& © © *¥ 
583 Q. Go right ahead, doctor? A. You asked me what acute schizophrenia 
meant ? 
Q. No, I asked you what did schizophrenic episode an A. It is used by 
Some to imply-- 





Q. When you 'some’ who do you mean? 

MR. TITUS: I object, your Honor, this is interrupting the witness. 

THE COURT: Let her finish, counsel. If you don't understand it, I will 
permit you to ask her questions that is not clear in your mind. 


A. The terminology is used by some psychiatrists who believe that it is 
possible for an individual to be completely healthy, mentally, up to a certain second 
and then develop acute schizophrenic episode and within five minutes be completely 
healthy and normal again. 

Q. You say in five minutes, doctor? A. Yes. 

584 Q. You heard some psychiatrist say that it would be five Laces” duration ? 
A. They just use the term to mean a short period of time, sudden onset and sud- 
den change or back to normal. 

Q. You didn't mean actually that these doctors would contend that the 
disease would clear in five minutes; you meant in a relatively short space of 
time, didn't you, doctor? A. Some have felt it could be momentary, perhaps 
not five minutes. i 

Q. Well, most of the doctors that hold that view doctor, don't they say it 
is a matter that it can show itself in a matter of days, two or three days or may- 
be a week and then clear up? A. . Some of these people believe this to be so; yes. 

Q. They say, doctor, that you don't, in your opinion, there is no such 
thing? (sic) A. That's correct. | 
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Q And why do you say that? A. Because, in my opinion, schizophrenic 
reaction is a lifetime process, a way of life. It doesn't suddenly develop and then 
suddenly stop. 

585 Q Ibelieve you acknowledged that the view that you are expressing now 
is somewhat contrary to some authorities? A. I do, to a few people. 

Q. Just a few, doctor? A. I don't know in numbers. 

Q. What is that, doctor? A. I don't know the numbers involved. 

Q. Doctor is verbal unresponsiveness symptomatic of any mental dis- 
order? A. It may be symptomatic of many mental disorders. 

Q. Is it symptomatic of catatonic type of schizophrenia? A. It is one 
of the symptoms. 

THE COURT: Let me ask the doctor. Let me ask counsel; do we have a 
definition of what you mean by catatonic schizophrenia? Have you had that 
explained in layman's language? 

MR. SHORTER: Yes. 

THE COURT: Will you give it to us again? 

THE WITNESS: It is a mental illness, schizophrenic type, in which the out- 
standing symptomatology is that of waxing, inflexible immobility. 

THE COURT: All right. 

586 BY MR. SHORTER: 

Q. Doctor, you also mentioned that there are two stages of this catatonic 
type of schizophrenia; one is the excited stage and the other is the stuporous 
Stage, or the waxing stage, I-believe was your term? A. Yes. 

Q - Doctor, can these two stages interchange with each other, that is to 
Say, Can a person at one time while suffering from the disease be excited and 
in an excitable stage and then at a later time be in the stuporous stage of the 
disease? A. He may except that the stuporous, as you say stage, is more 
frequent. 

Q Doctor, these authorities that we were talking about a little while ago ; 
that recognize that catatonic type of schizophrenic can be of sudden onset; do you , 
Say that type of disorder, the prognosis is very good for recovery? Isn't that 
‘what those authorities hold, doctor? - 





135 
A. You would have to quote me their statements. 


x * *£ * *£* *€* & * 


589 AFTERNOON SESSION 


x* * * *&* * *€£ & * 


CROSS EXAMINATION (continued) 
BY MR. SHORTER: | 
Q. Doctor, isn't it true that catatonic schizophrenia usually develops 
more acutely than the other types of schizophrenia. A. It appears to the average 
lay person that it does. However, we psychiatrists could always find a slow build- 
590 up for it over a period of time. 
Q. Doctor, excepting what you say about their being a slow build-up and 
the way it would impress a lay person, does that mean to say that persons who are 
intimate with the patient in his ordinary life might not notice this build-up? A. 
They might not. It would depend on the observer, of course. 
Q.. Doctor, according to what you say, there conceivably could come a time 


that the person's conduct becomes bizarre and would become apparent to those who 


know him that he is suffering from a mental disorder? A. That)is correct. 

Q. Doctor, isn't it true that usually this conduct that becomes apparent 
to the people who know him, say, the lay persons about him, could conceivably 
be triggered by some stress or strain that the patient is undergoing? A. It is 
conceivable. | 

Q. And within the context of what I have said, Doctor, isn/t it true that this 
stress or strain could relate to emotional problems? A. It could. 

Q. Financial problems? A. It could. | 

Q. Distress over a love affair? A. Yes. 

591 Q. It could practically come as a result of any stress or strain that the 
particular individual might face in the everyday walk of life? A. That is correct. 

Q. Doctor, isn't it also true that perhaps if a patient doesn't reach this 
crisis or undertaking this stress or strain that he might continue on having this 
disease -- I think what you are Saying is that the disease is essentially insidious 
in its nature? A. That is correct. | 

Q. It grows over a long period of time according to you? A. (Nodding 
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affirmatively. ) 

Q. Well, now, when this break comes, Doctor, how does it usually mani- 
fest itself in the patient? A. In what type of illness are we speaking ? 

Q. Weare speaking about schizophrenia. A. It will depend entirely on 
the situation and the person's past personality, manythings. There is no one way 
it is manifested. 

Q. Would it manifest itself in bizarre conduct, Doctor? A. Possibly. 

Q. And couldn’t that bizarre conduct consist of a person becoming excited, 
or combative, or violent? A. It could. 

592 Q. And couldn't it also manifest itself in the fact that a person might show 
Some, what I call, ambivalence? I think you pronounced it differently. A. I 
might. 

Q Doesn't that mean to say, Doctor, that the person might execute some 
homicidal act? A. If his dillusions were such he felt he were being persecuted, 
he might. 

Q. Well, there usually isn't any persecution aspect to a catatonic type 
schizophrenia, is there? A. There should not be if it is catatonic. 

Q That is symptomatic of the paranoid type? A. That is correct. 

Q. Weare speaking strictly about the catatonic type. Wouldn't the person 
suffering from catatonic type of schizophrenia when the break occurs execute 
some homicidal act? A. I do not believe so. 

Q Well, if he were in the excited stage? A. Only if someone happened 
to get in his way. 

Q Well, Iam assuming some one is getting in his way. A. He might. 

Q Is that a great possibility, Doctor, or a slim possibility? A. Idon't 


Q. Is that a great possibility, Doctor, or a slim possibility? A. I don't 


Q. When you answer the questions Doctor and use the word "‘it might", 
what do you mean to say by that? A. That the questions, as you are putting them 
to me, are conceivable, within the framework of your question. 
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Q. That it is strongly possible that what Iam saying, to which you respond 
"it might," could occur? A. It could occur. 
Q. Doctor, is it or is it not true that a person suffering from catatonic schizo- 
phrenia would improve a great deal quicker than a person suffering from another 
type of schizophrenia? A. Ido not believe this is a general thing at all. 
Q. Doctor, in your experience, what is the shortest length of time that 
you have seen a patient recover from catatonic type schizophrenia? A. Not under 
several months. 
Q. Would that be three or four, or two or three? A. I wilt say not under 
two months. 
Q. Doctor, is there such a thing as a mild form of catatonic type schizo- 
phrenia? A. I do not believe so. | 
594 Q. Is it your opinion that all forms of catatonic type schizophrenia are of 
the same intensity, with respect to prognosis for recovery? A. No, each individual 
is a separate situation. But the illness itself implies a severe degree of schizo- 
phrenia. 
@. Well, Doctor, we were just speaking about a person suffering from 
shcizophrenia of the catatonic type, and not showing any evidences of it to the 


person or the people who know him or work with him or live with him. Now, in 


such a situation, Doctor, when the break occurs, can it exist for a short period 
of time, assuming for a short period of time , assuming that the person has no 
previous psychotic background? A. What exist? The break or -- 

Q. Well, couldn't a break of that type, Doctor, be of a short duration? 
A. Ido not believe a short break is possible, under these circumstances. 

Q. In order that I might fully understand your answer, Doctor, when you 
say “under these circumstances, " what circumstances are you referring to? 
A. Of the type you mentioned earlier, the acute schizophrenic episode. 

Q. In your opinion, Doctor, there is no such thing as an ae schizo- 
phrenic episode? A. That is correct. 

595 Q. And it is also your opinion, Doctor, is it not, that there can be no 

recovery from catatonic schizophrenia within, say, a week? A, That is correct. 
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Q. Well now, Doctor, is it possible that the Symptoms might abate, or 
disappear, for a short time? A. They may abate. 

Q. And the person, at that time, may simulate the absence of a psychosis ? 
A. There would still be the residuals of the schizophrenic personality. 

Q. You say you examined Mr. Winn, and I believe that was in June of this 
year, the first time you examined him? A. That is correct. 

Q. Doctor, in your opinion, is Mr. Winn of a schizophrenic character? 

A. In my opinion, he is not. 

Q. By that I meant to say that when you examined him, he had no residuals 
of the schizophrenic personality? A. That is correct. 

Q. Now, Doctor, you mentioned that when you examined Mr. Winn in June, 
and thereafter, of this year, you determined that he was suffering from a diver- 
sion reaction? A. That is correct. 

596 Q. And that the form of it was mutism? A. Yes. 

Q Isn't mutism also symptomatic of Schizophrenia, catatonic type? A. 
It may be. 

Q. Doctor, you were saying earlier this afternoon that there are certain 
Symptoms of catatonic type schizophrenia. Now do all of these symptoms exist 
in all patients who are suffering from that disease? A. aNct all the symptoms 
are evidence in each individual, no. 

Q Ibelieve you said that there are certain basic or fundamental symptoms 2 
A. That is correct. 

Q. That you look for? A. That is correct. 

Q And that if you don't find these, then you rule out, or exclude the possibili- 
ty that the person is suffering from catatonic type schizophrenia? A. That is 
correct. 

Q. Now essentially, Doctor, doesn't schizophrenia involve the break-down 
of the patient's personality? A. We don't use the word "break-down." It is a 
type of personality that is manifest within the person, according to the symptoms 
as I have already mentioned. 

597 Q. Well now, Doctor, you have mentioned that frequently, when the break- 
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down occurs, it is a result of stress. Now is a break-down in that instance caused 
by the patient's inability to cope with the stress or whatever the oe might be? 
A. Partly, yes. 
Q. Is there another part to it, Doctor? A. I would cone always on the 
individual patient and his situation. 
Q. Doctor, I believe you testified that there is diverse opinion in the field 
of psychiatry with respect to. whether or not catatonic type CSEEEES can be 
of sudden onset? A. That is correct. 
Q. And that you personally subscribe to the view that it can not be? A. 
That is right. 
Q. Now, Doctor, in n the school of thought that does subecfibe to the view 
that catatonic type schizophrenia can be of sudden onset, don't they also hold that 
recovery from that disease can be accomplished in a short period of time? A. 
I don't know who "they" are that you are referring to. | 
Q. Well, "they, " when I use that word, in the last questic , I meant the 
598 psychiatrists who recognize or who espouse the opinion that schizophrenia 
of the catatonic type can be of sudden onset, as opposed to the view that you hold? 
A. They feel this can be a situation in which the patient recovers very quickly, 
also. | 
Q. Now Doctor, you said that you were somewhat familiar with some of 
the conduct of Mr. Winn, on the 9th of March, 1958, and that you were also 
familiar with certain behavior on his part on that day. Is that correct? A. That 
is correct. 
Q. Doctor, having in mind what you understand the defendant's conduct 
and behavior to have been on that date, in view of the other school of though we have 
been talking about, how would they classify Mr. Winn's mental condition? A. Iam 
afraid I can not answer that. 
Q. Doctor, in order that we might understand the terms that we are using, 
what does acute mean, as opposed to chronic? A. Acute means of sudden 
onset, short duration, and chronic implies of long, insidious onset and long 
duration. 
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Q. Doctor, I previously asked you whether or not you were familiar with 
the book entitled "Neurosis and Psychosis, " by Beulah Chamberlain Bosselman. 
Do you recall that? A. I do recall. 

599 Q. Are you familiar with such a book? A. No, Iam not. 

Q Are you familiar with Doctor Bosselman? A. I never heard of him, to 
my knowledge. 

Q. Doctor, I have the book I just mentioned to you in my hand here, and I j 
am going to read you something from the chapter entitled "Types of Schizophrenia. " 


* * * * *&* © & * 
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602 Q. Doctor, I was asking you about this article, this book entitled "Neurosis 
and Psychosis, " by Doctor Bosselman. I would like to read you what appears on 
page 99 of this book. 

603 MR. TITUS: This is the doctor who, I believe she said she never heard of. 

THE COURT: Is that right, Doctor? 

THE WITNESS: That is correct. 

THE COURT: All right. 

BY MR. SHORTER: 

Q. It is entitled "Types of Schizophrenia." "Classification of schizophrenia 
includes many syndromes, some of which in time may be re-classified. For 
purposes of clarification, they have been separated into several groups, on the 
basis of characteristics, symptoms, history, and prognosis. First, it is 
important to distinguish between what might be called schizophrenic episodes 
and schizophrenic process. The former is acute reaction to a situation occurring 
in a person of previously relatively adequate adjustment. Adaptability to ordinary 
life situations has been maintained, but tolerance breaks down in relation to 
unusual stresses. Such episodes are frequent in war, for example. The symp- 
toms may be violent and are usually more the active restitutional than of the 
negative type."" A. I didn't hear that. Active what? 

Q Restitutional -- here, I will let you look at it. (Handing to witness. ) 
Now I will start that sentence again. "The symptoms may be violent and are 
usually more the active restitutional than of the negative type. Prognosis for 


4 
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recovery is good. The character of the symptoms may resemble one of the four 
types to be described, but are often atypical. (sic) It is an acute rather than a 
chronic state. By schizophrenic process we mean a way of living which begins 
in childhood and leads progressively further from realistic adaptation until it 
finally culminates in schizophrenic withdrawal. In addition to this provision, 
in the episodes of process schizophrenia we classify the patient into four groups: 
Simple, catatonic, paranoid, and hebephrenic." Doctor, I think you previously 
expressed the opinion that there is no difference between schizophrenic, acute 
schizophrenic reaction and the schizophrenic process? A. ols Iam sorry, you 
are mis-quoting me. 

THE COURT: Let me ask you a question, counsel. You have now read 
_ two or three paragraphs, whatever it was. Is it your contention that the Doctor 
does not or does agree with the statements which you just read? 
MR. SHORTER: Iam about to ask her whether she does agree. 
THE COURT: All right. That is what I had in mind. 
BY MR. SHORTER: | 
Q. I was just trying to recall your previous testimony. You say I mis- 
stated your previous testimony, Doctor? A. Yes. The previous question had 
been acute schizophrenic episodes as opposed to schizophrenic reaction, as I 
605 recall it, and I previously stated I do not believe in acute schizophrenic 
episodes, that they exist. 
Q. How about acute schizophrenic reaction, Doctor ? Is tere such a thing, 
in your opinion? A. Yes. 
Q. And is it, Doctor, essentially as the description as set forth in the book 
I just read to you? A. No. As he is putting it, the schizophrenic episode, the 
war neurosis, the sudden onset and cessation of a schizophrenic process. 
Q. Is that psychotic in nature? A. It may be, but not what I consider the 
type of reaction that goes on in war. | 
Q. Does it ever evidence itself, this process you are talking about, in 
civilian life, as opposed to military life, during war-time? A. One can have 
acute psychosis, yes, in a civilian situation, but it is not the same thing as a 
schizophrenic psychosis. 
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Q. What would be its characteristic, Doctor? A. Complete withdrawal 
from a reality situation, due to sudden trauma of some sort, with a confusion 
of thinking, inability to recognize persons or situations around him; it may be 

606 manifested in many other ways, but it is not the schizophrenic reaction, as 
I know schizophrenia. | 

*- * * * & & & * 

607 BY MR. SHORTER: 

Q. We will leave Doctor Bosselman and get to a book called "Practical Clini- 
cal Psychiatry." Are you familiar with this book? A. By whom? 

608 Q. Doctor Edward A. Strecker, AB, AM, ScD, Litt D, LLD, MD, Professor « 
of Psychiatry, School of Medicine, University of Pennsylvania. The co-author is 
Doctor Franklin G. Esbaugh, AB, MD, Professor Of Psychiatry, University of 
Colorado School of Medicine, and Director of the Colorado Psychopathic Hospital. 4 
The third co-author is Doctor Jack R. Ewalt, M.D., Professor of Neuropsychiatry, 


and Director of Galveston State Psychopathic Hospital, University of Texas Medi- 
cal Branch. Are you familiar with this book? A. I probably have read it. 


Q. Is this the book by Doctor Strecker that you said -- A. (Interposing) 
Doctor Strecker has probably written 15 books in his time. Each of those gentle- 
men have written many volumes. 

THE COURT: I think you can ask her if she agrees with a certain statement 
in the book. 

BY MR. SHORTER: 

Q. Doctor, in this book, the chapter entitled "Schizophrenic Reaction of 
Types, " the authors state: "An occasional patient will be seen who shows a very 
acute malignant - appearing schizophrenic-like process. Some of these patients 
will be mute with catatonic Posture, and show all the signs of acute schizophrenic 
stupor. Others will show an acute hallucinatoria paranoid reaction in the setting 
of ocular (sic) sensorium, and look like an acute paranoid on-set of schizophrenia. 

609 The factor that distinguishes patients from the ordinary schizophrenia group 

is that they tend to clear up in a matter of two to seven days, without anything * 
special in the way of treatment. In some instances, intervenous amatol and a 
prolonged rest will bring about a very prompt recovery. These patients have been “ 
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seen by the authors in two settings, the first group occurring in the days of the 
CCC Camps, when youngsters from under-privileged homes were placed for the 
first time in barracks life, far away from home, often in isolated communities. 
Some of these youngsters, after receiving much good-natured kidding, often being 
the butt of the rather crude jokes of their fellow workers, would develop acute 
schizophrenic reactions. Because they clearedup promptly, it was felt they were 
not properly diagnosed as schizophrenic and at the time the local term for them 
was 'malignant homesickness.’ In all these cases the patient cleared up with a 
Single amatol interview and with assurances he would be discharged to his home. 
During World War II many malignant schizophrenic-like reactions were reported, 
most of them occurring in a setting of prolonged fatigue, and in combat situations. 
They were frequently dubbed ‘three-day schizophrenia." Most of these cases 
recovered with amazing alarcity. Sometimes the clinical picture was definitely 
catatonic, but other schizophrenic manifestations, including paranoid reactions, 

610 were encountered. At first these patients were evacuated, only to have re- 
covery occur en route in a few days. Apparently physical stress, long-continued 
emotional experiences, may elicit a schizophrenic-like response even in a well- 
integrated personality."" Doctor, I call your attention to the last sentence, 
which I will repeat for you: “Apparently physical stress, long-continued emotional 
experiences, may elicit a schizophrenic-like response even in a' well- integrated 
personality. " Do you agree or disagree with that statement? A I agree with it. 

Q. Doctor you said previously you were somewhat familiar! with Mr. Winn's 
behavior on the 9th of March, 1958, the day of the alleged offense in this case. 
Were you told, Doctor, or did it come to your attention that on this date he had 
assaulted two wonen, that he had kicked and beaten one of the women? A. I 
recall there was some kind of scuffle. | 

Q. By the way, Doctor, you previously said that a delusion’ is a false belief 
that the patient can't be convinced against, is that correct? A. That is correct. 

Q. Doctor, would you say that a person who believes that his child is not 

611 named after him, even though that child might have been named after him, 


was suffering from a delusion? 
* «+ © & & & & * 
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617 BY MR. SHORTER: 
Q. Do you follow the question, Doctor, or do you want me to repeat? A. 
I will answer in that I knew nothing of naming a child involved in the case. 
Q. Did you know that Mr. Winn had accused someone of lying to him when 
they told him the baby was named after him? A. I did not know that was -- 
618 Q. (Interposing) When his accusation was erroneous. 
MR. TITUS: Your Honor, again I object. 
THE COURT: Mr. Titus, the only thing I can do is to let the jury rely upon 
their own recollection of what the testimony is. 
MR. TITUS: My objection went to a conclusion of counsel rather than a fact. 
THE COURT: You must not state conclusions, counsel. You must summarize 
what you think the testimony is. 
BY MR. SHORTER: 
Q. Had you heard that he had made such an accusation to a person? A. I 
had not. 


Q. Did you hear, Doctor, that sone three of four days before this occur- ‘ 
rence he had accused or questioned the mother of the child with respect to giving 
his baby away? A. I had not heard that mentioned. 


Q. Doctor, if Mr. Winn made those accusations or statements, and they 
were not true, and he could not have been convinced as to their untruthfulness, 
would you say that was a delusion? A. It might be. 

Q Did you know, Doctor, that on the date of this occurrence, Mr. Winn took 
the baby away from its mother and was next seen running down the street with the 
baby? A. I understood he did take the child and left. 

619 Q. Did it come to your attention he was seen running down the street with the 
baby? A. No, I didn't know he was seen running down the street. 

Q Did you know, Doctor, that on the date of this occurrence involved herein, 
Mr. Winn was unkempt in his appearance? A. It did not come into the discussion. 

Q Did you know, Doctor, that on the date of this occurrence Mr. Winn was 
seen to appear to be looking wild and strange? A. I have not heard that. 

Q. Incidentally, Doctor, all of the things Iam asking you about -- conduct or 





145 ! 
appearance -- relate to before the happening of the throwing or falling of the 
baby out of the window. Did you learn, Doctor, that on the morning of this 
occurrence Mr. Winn was seen on two occasions walking back and forth aimless- 
ly and purposelessly? A. No, I did not know that. 
Q. What is motor restlessness, Doctor? A. Motor catiadenena? 
Q. Yes. A. It just means physical movement, shuffling. | 
Q. Does it also mean, Doctor, purposeless movement or action? A. It may 
be purposeless actions may come into this type of restlessness, certainly. 
Q. Is motor restlessness, Doctor, one of the symptoms of catatonic type 
schizophrenia? A. In the excited phase, yes. | 
Q. In psychiatry, how is the suicidal impulse interpreted? A. Iam sorry, 
that is too big a question. You will have to rephrase it. | 
Q. Well, let's state it this way: Doctor, when it comes to your attention that 
a person has attempted to commit suicide, what is your initial thinking about that 
patient? A. I have no initial opinion until I know many more facts. 
Q. Let's assume, Doctor, as facts to assist you in expressing an opinion, 





that a patient is seated in a room and that for all intents and purposes he is about 
to be arrested for an offense, and that in the presence of two police officers, and 
without any apparent motivation or precipitation -- 
THE COURT: (Interposing): Suppose you do not describe and give your con- 
clusion. Just tell what the facts are, what you contend the facts are, because 
you have to let the witness testify from what the facts are. You may conclude one 
thing and the jury may conclude just the other as to what is motivation. That is 
621 the issue, one of the issues in the case. You may summarize the testimony 
without giving any opinion, your own opinion, of what you think a particular 
action indicated, and that is what I think you were trying to do. Just summarize 
the evidence for the witness. Then,ask her the question. 
BY MR. SHORTER: 


Q. Let's assume further, Doctor, that the patient jumps up/and leaps out of 
the window. What would you say about that person -- and thereby commits 
suicide? A. He was desperate and wanted to kill himself. 
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THE COURT: I can't hear you. 

THE WITNESS: He was desperate and wanted to kill himself, if the facts 
are as you described them. 

BY MR. SHORTER: 

Q Would you interpret his conduct as being psychotic, just on the bare 
facts I outlined? A. He might not have been. 

Q. In your opinion he could have been sane? A. It would depend on many 
other circumstances. 

Q. Well, let's assume, Doctor, that he had no apparent reason to jump up 
and jump out of the window. Let's Say that the man was employed, had a good 
job, hada family, was outwardly content and happy, and as far as is known he 
had no reason to jump out of a window and commit Suicide. What would you say 

622 about that person? A. I would say we don't know a great many things about 
him, down deep. 

Q. What would you consider to have been that person's motivation? Would 
you think his motivation was wrapped up in some psychosis or related to some 
psychosis or psychotic condition? A. Not necessarily. We have hysterial acts. (sié 

Q. Have you seen many fatal hysterical acts? A. (Nodding affirmatively. ) 

Q. Doctor, when a person attempts to commit suicide in the District of 
Columbia, what do they usually do with them, what is usually done with that 
person? A. They are brought to D. C. General Hospital by the police. 

Q. For what purpose? A. Mental observation. 

Q. Let's take the instance where a parent has just been blessed with a child 
and from all that we know about the patient, he loves the child or she loves the 
child. But that for no apparent reason -- we will assume that for the purpose of 


this question -- for no apparent reason the person runs to the window and drops 
the baby out, thereby killing him. How would you interpret that conduct? A. As 
peculiar. 
Q Would you say that person, from just those few facts, was psychotic? 
623 A. I couldn't say whether he was psychotic. It was unusual behavior. 
Q. Would that be a manifestation of this ambivalence we were talking 
about, assuming the person dearly loved the child? A. It may be. 
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Q. It could be? A. Could be. 
THE COURT: We will take a ten-minute recess. 
(Whereupon, a short recess was taken. ) 
BY MR. SHORTER: 


Q. Doctor, I believe I asked you the hypothetical question as to whether 
or not in your opinion a person would be psychotic, if, for no apparent reason, that 
person attempted to jump out of a window, or did jump out of a window. Your 
answer was, I believe, "Not necessarily.'"' A. That is correct.) 
Q. Doctor, let's assume that a person runs to a window with a baby in his 
arms, fully intending to jump out with the baby, and that this conduct is unpro- 
voked, unrelated to anything that is occurring in his environment at that time, and 
that the patient does so jump out of the window with the baby. Would you say that 
conduct was psychotic? A. Not necessarily. i 
624 Q. How would you explain that conduct, Doctor? 
MR. TITUS: I don't think that is a fair question, your Honor. 
THE COURT: Let me caution you again, counsel. I have told you while you 
were at the Bench and while you were standing in Court, I don't think you ought 
to select one isolated piece of evidence and ask a witness for her comments on 
that particular action. I have given you permission to summarize what you think 
the evidence shows in this case. All right. 
BY MR. SHORTER: 





Q. Doctor, is it symptomatic of a catatonic type of schizophrenia for a 
person to allow himself to go disheveled in his dress and his appearance, is that 
one of the symptoms? A. Itis not. The catatonic doesn't care what he looks 
like. If he is well-clothed, it is okay; if he is unclothed, it is okay. 

Q. Well, Doctor, assuming that the catatonic is clothed, would he pay any 


attention particularly to how he appeared, or would he try to tidy himself up? 
A. No. 


Q. Let's say that the catatonic person would wake up in the morning, would 


he pay any particular attention to his hair or his personal cleanliness? A. No, 
because he wouldn't move. 
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625 Q. How is that? A. He would not move. 

Q. Let's say the person is in the excitable stage of catatonia. Would that 
person be concerned about his dress or appearance? A. He would not. 

Q. So, we see that disarray, or disinclination, or concern about one's 
Self, is a symptom of the excitable stage or the stuporous stage of catatonia? 
A. It is a very small symptom. 

MR. TITUS: There is no question pending. 

THE COURT: What was the question? Is there a question pending? 

MR. SHORTER: I asked a question and asked her if that was correct. 

THE COURT: You may answer. 

THE WITNESS: It may be correct. 

BY MR. SHORTER: 

Q. Doctor, isn't it true the thing that characterizes excitable, the actions 
of a person suffering from the excitable Stage of catatonia, that his actions are 
generally unprovoked and unrelated to his environment? A. It may be. 


Q. Isn't it true, Doctor, that he does things or his actions have no apparent 
reason or purpose in them? A. It may be. 


- 626 Q. And that frequently these actions are destructive and violent and as you 
Said -- well, will express itself in violence toward others? A. Only if they got 
in his way. 

Q. Doctor, is mutism or unresponsiveness a symptom of catatonia type of 
schizophrenia ? 

THE COURT: Haven't we gone over that before? Haven't you asked that 
this morning. Iam not sure, but it seemed to me you asked her something about 
mutism. You may ask her again. 

THE WITNESS: It is one of the symptoms. 

BY MR. SHORTER: 

Q. Doctor, I believe you testified that you Saw Mr. Winn for the first time 
on March 10, 1958, the morning of March 10. Is that correct? A. That is 
correct. 

Q. Do you have any independent recollection of this, any recollection, in- 
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independent of any notations inthe medical records of D. C. General Hospital? A. I have. 


Q. Where was Mr. Winn when you first saw him? A. In 
Q. In which portion of the hospital? : 


'bed. 


THE COURT: Hasn't she already testified he was sleeping when she first 


saw him? 
THE WITNESS: That is correct, Your Honor. 


THE COURT: We are not going to repeat it again. I ee her saying that 
the defendant was sleeping and that will be a matter for the jury to remember. 
The Court's recollection does not govern, but Iam not going to permit counsel 


to go over and over what has been developed and testified to. 
MR. SHORTER: It was testified to on direct examination, 


your Honor. 


THE COURT: I understand. I remember her testifying that. It is the 


jury's recollection that will govern, however. 
BY MR. SHORTER: 
Q. Was Mr. Winn at that time in a room by himself? A. | 
ward. 


No, he was in the 


Q. Was Mr. Winn at that time in any restraints? A. I do not recall. 
Q. How long was Mr. Winn -- for how long a period did you observe Mr. 


Winn on this occasion? A. A matter of a few minutes. 


Q. Doctor, when a psychotic person is asleep, does he look any different 


than a person who is non-psychotic? A. He does not. 
* * * x x * x * 


628 REDIRECT EXAMINATION 
BY MR. TITUS: 


aR aR a a, | OR ek eR A 


629 Q. Now, Doctor, has your opinion as to the mental condition of the defen- 


dant Lewis R. Winn on the dateof March 9, 1958 changed as a 
that has been asked you or told you during the course of this tr 


result of anything 
ial? A. It has not. 


Q. What is your opinion as to his mental condition on that date? A. He was 





sane and competent. 


Q. Was there any mental disease or defect on that date in ‘the defendant in 


your opinion? A. Not in my opinion. 
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THE COURT: Let me ask you one or two questions. Are you finished? 
630 MR. SHORTER: No, sir. 
RECROSS EXAMINATION 


BY MR. SHORTER: 
Q. Doctor, do I understand your testimony to be that -- well, strike that. 
When, Doctor, in your opinion, did this mutism, this conversionary action 


mutism begin? A. So far as the record shows, from the time he was admitted 
to the hospital. 

Q. Now, that mutism, Doctor, was it a total inability to speak? A. It was. 

Q. And according to what you saw in the records, it began at the time he 
first came into the hospital? A. That was when we first saw it. 

Q. How is that? A. That was when we, the doctors, at the hospital first 
recorded it. 

Q. Well, Doctor, in your opinion, could it have occurred immediately 
after the act? A. It might have. 

@. Iam asking for your opinion. 

MR. TITUS: I think she has given it, your Honor. 

THE COURT: Just state your opinion. 

THE WITNESS: It is possible that this might have occurred immediately 

after the act. 

BY MR. SHORTER: 

Q. By the way, Doctor, vituperative language is a characteristic or symp- 
tom of the excitable stage of catatonia, is it not? A. Vituperative? 

Q. Yes. Foul language, cursing and screaming. A. It depends on the in- 
dividual. If he is accustomed to using that kind of language, he will. 

Q. And if he is not, Doctor? A. Generally, no. 

Q. But it is a characteristic, if the person uses that type of language -- 
a person suffering from catatonia type of schizophrenia will use vituperative 
and obscene language? A. Sometimes they never speak at all. 

Q. But those who speak frequently do -- A. (interposing) They may, 
yes. 
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Q. (continuing) -- use obscene language? A. They may. 
MR. SHORTER: May I see the hospital record, please? | 


BY MR. SHORTER: 


Q. Now, Doctor, a person who is suffering from Carona type of schizo- 


phrenia is frequently withdrawn -- as a matter of fact, that is 


tial characteristics of the disorder, is it not? A. It is. 


lone of the essen- 


632 Q. And we have -- there is a distinction, Doctor, isn't there, between this 


negativism and mutism, as you have characterised it as being’ 


conversionary 


action? A. I have not used the word "negativism" to my knowledge. 
Q. Well, what does the word "negativism" mean insofar as being sympto- 
matic of a disorder? A. Refusal to obey commands, that sort of thing. 


Q. And it also means unresponsiveness, doesn't it? A. 


It may. 


Q. But this unresponsiveness, which is symptomatic of schizophrenia, 


catatonic type, is not mutism, is it, of the conversionary action? A. No, itis 


not. 


Q. There is a difference between the two, isn't there? A. There isa 


difference. 


Q. The latter type, conversionary action mutism is an emotional or a neuro- 


‘logical situation, is it not? A. A psychoneurotic action. 
Q. Aneurosis? A. That is correct. 


Q. And not symptomatic of the psychosis of schizophrenia ? A. No. 


Q. Where as the unresponsiveness, that is a part of the negativism, which 


is symptomatic of schizophrenia, is a part of that disease, is, 


it not? A. kt is. 


633 Q. There are two different things, they are two different phenomena, are 


they not? A. They are. 


684 MR. SHORTER: There is one entry I was looking for. May I have a few 


minutes ? 
THE COURT: Yes. 
BY MR. SHORTER: 
Q. Now, Doctor, I want to show you an entry that appear 
exhibit number 2, under date of March 17, 1958. 


s in this Defendant's 
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MR. SHORTER: May we approach the bench, your Honor? 

THE COURT: Yes. 

(At the bench:) 

MR. SHORTER: I would like to have the Doctor testify with respect to what 
the defendant was seen to do as reported here by Doctor Lewis. 

THE COURT: Read that into the record. 

MR. SHORTER: “Night nurses report that patient occasionally speaks to 
them." This is on the 17th of March, 1958. 

THE COURT: Is that all? 


MR. SHORTER: Yes, your Honor. 
THE COURT: What do you want her to testify from that? 
MR. SHORTER: That there is such a report in the medical record. 
635 THE COURT: You might show her the report and ask her if she saw that 
and considered that part of it in connection with her diagnosis or opinion. 
MR. SHORTER: All right. 


(In Open Court:) 

BY MR. SHORTER: 

Q. Doctor, Iam going to show you the hospital records of March 17, 1958, 
and there is an entry here by Doctor H. Lewis, andIam calling your attention 
to the last sentence here. (Handing to witness. ) That sentence or entry indi- 
cates, does it not, Doctor, that Mr. Winn had Spoken during the period that he 
was there for this first time? A. It does. 

Q. Would you mind reading that, please? A. “Night nurses report that 
patient occasionally Speaks to them." 

Q. Now, Doctor, when you expressed the opinion a few moments ago that 
this conversion reaction, mutism, set in Shortly after the occurrence involved 
in this case, had you read that notation? A. I had. 

MR. TITUS: Your Honor, I don't think the Doctor ever expressed that 
opinion. She said it was possible. 

THE COURT: Ask her if she did express that opinion. 

BY MR. SHORTER: 
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Q. Did you express the opinion that this conversion reaction, mutism, 
occurred in Mr. Winn shortly after he came to the hospital? A. I said it was 


possible that it had. 


Q. Now I call your attention, Doctor, to the fact that it was reported on 
the 17th of March, 1958, that Mr. Winn was speaking to the night nurses. What 
would be your opinion about when this conversion reaction set in? A. Sometime 


after the crime, and before he was admitted to the hospital. 


Q. Now, Doctor, I will ask you, in light of what you said, 


that if Mr. Winn 


was unresponsive and uncommunicative shortly after the occurrence of this offense, 
though able to speak, assuming that fact, would you say that that unresponsiveness 
and that failure to communicate could be symptomatic of the disease of schizo- 


phrenia, catatonic type? A. It could be. 
MR. SHORTER: Thank you, Doctor. That is all. 


THE COURT: Doctor, what is the difference between a neurosis and a psycho- 


sis, in layman's language? 


THE WITNESS: One is what we call insanity and the other 


637 THE COURT: Is neurosis an emotional upset ? 
THE WITNESS: It is. 


is emotional upset. 


THE COURT: And psychosis is an insanity or form of eae 


THE WITNESS: That is correct. 


THE COURT: Now catatonic schizophrenia, is that SmI or common- 


ly referred to as temporary insanity? 
THE WITNESS: Not in my opinion. 


THE COURT: Is there any connection between the two at a? 


THE WITNESS: Not in my opinion. 


THE COURT: What is the difference between a mental disease and mental 


defect ? 


THE WITNESS: In my opinion, a defect implies organisticity, or a physical 


change in the brain, whereas mental disease is a functional or| 


dition. 


non-organic con- 


THE COURT: Is a mental disease capable of improving or eee worse? 








154 
THE WITNESS: Yes. 
THE COURT: How about a mental defect? 
THE WITNESS: In general a defect is a positive loss of certain cells withno , 
change, some slight re-adjustment or re-use of old cells. 
THE COURT: That is all. ‘Thank you, Doctor. 
MR. TITUS: That is all. 
THE COURT: All right, you are excused. Thank you very much. 
(Witness excused. ) 
MR. TITUS: The Government rests. , 
THE COURT: Allright, the Government has rested and the defense has rested?, 
* * * * *©* &* & *& 
PROCEEDINGS 
THE DEPUTY CLERK: Case of the United States versus Lewis R. Winn. 
THE COURT: Will counsel come to the bench. 
(Whereupon a preliminary conference was had at the bench followed by argument 
by counsel on both sides in open court, reported but not transcribed and not made 
a part of this record:) 
CHARGE TO THE JURY 
* * *&* * KK & KK & 
678 THE DEPUTY CLERE Mr. Foreman, in the case of the United States versus 
Lewis R. Winn, has the jury agreed upon a verdict? 
THE FOREMAN: It has. 
THE DEPUTY CLERK: What say you as to the defendant Lewis Winn? 
THE FOREMAN: The jury finds the defendant guilty of manslaughter. 
679 THE DEPUTY CLERK: Members of the jury, your foreman says you find the 
defendant Lewis R. Winn guilty of manslaughter, and thatis your verdict so say 
you each and all? 


(The jury indicated affirmation. ) 
x* * * * * * * * 
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[Filed October 30, 1958] 

On this 30th day of October, 1958, came again the parties Ene in 
manner as aforesaid, and the same jury as aforesaid in this cause, returns into 
Court at 9:45 a. m. and retires to resume their deliberation; whereupon the said 
jury upon their oath say that the defendant is guilty of manslaughter; thereupon 
each and every member of the jury is asked if that is his or her verdict and each 
and every member thereof say that the defendant is guilty of manslaughter. 

The case is referred to the Probation Officer of the Court and the defendant 
is remanded to the District of Columbia Jail. 

By direction of 
Present: JOHN J. SIRICA 


United States Attorney Presiding Judge | 
By Harold Titus Criminal Court # ONE 


Assistant United States Attorney HARRY M. HULL, Clerk 


E. Sanche, Official Reporter By 
Deputy Clerk 


[Filed November 4, 1958] | 
MOTION FOR JUDGMENT OF NOT GUILTY ON THE GROUNDS OF 


INSANITY NOT WITHSTANDING THE JURY VERDICT OR IN THE 
RIA | 


ALTERNATIVE FOR A NEW TRIAL 
Comes now the defendant, Lewis R. Winn, by and through his attorney and 
moves this Honorable Court to grant him a judgment of not guilty on the grounds 
of insanity notwithstanding the jury verdict or in the alternative to grant him a 
new trial, and as reasons therefor states as follows: 
1. The Court erred in not granting the defendant's motion for judgment of 
acquittal on the grounds of insanity that was made at the conclusion of the case. 
2. The Court erred in allowing the Government's attorney in his cross- 
examination of the witness Matthews to question the said witness concerning 
matters: that were cutside the scope of the direct examination of the witness; 
and, that were not probative of any of the issues in the case. | 


3. And for such other reasons as will be urged upon a hearing of this motion. 
/s/ John A. Shorter, Jr. 
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/s/ Roy M. Ellis 
Attorney for Defendant 
508 Fifth Street, N. V. 
Washington, D. C. 
MEtropolitan 8-4040 


CERTIFICATE OF SERVICE 
This is to certify that a copy of the foregoing Motion was served upon Oliver 
Gasch, United States Attorney, at his office, United States Courthouse, Constitution * 
Avenue and John Marshall Place, N. W., this 4th day of November 1958. 
/s/ John A. Shorter, Jr. 


[Filed December 10, 1958] 

On this 5th day of December, 1958 came the attorney for the government and 
the defendant appeared in person and by counsel, John A. Shorter, Esq. 

IT IS ADJUDGED that the defendant has been convicted upon his plea of not 
guilty and a verdict of guilty of the offense of 

MANSLAUGHTER 

and the Court having asked the defendant whether he has anything to say why judg- 
ment should not be pronounced, and no sufficient cause to the contrary being shown 
or appearing to the Court, 

IT IS ADJUDGED that the defendant is guilty as charged and convicted. 

IT IS ADJUDGED that the defendant is hereby committed to the custody of the 
Attorney General or his authorized representative for imprisonment for a period 

Four (4) years to Fifteen (15) years. 

IT IS ORDERED that the Clerk deliver a certified copy of this judgment and 
commitment to the United States Marshal or other qualified officer and that the 
copy serve as the commitment of the defendant. 


/s/ John J. Sirica 
United States District Judge. 


[Filed December 12, 1958] 
NOTICE OF APPEAL 


Name and address of appellant - Lewis R. Winn, D. C. Jail. 
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Name and address of appellant's attorney - John A. Shorter, Jr. & Roy M. Ellis 
508 Fifth Street, N. W. ! 
Offense - Manslaughter | 
Concise statement of judgment or order, giving date, and any sentence - Jury 
verdict of guilty of offense of manslaughter. Sentenced to from 4 to 15 yrs. 
Imprisonment imposed thereon on December 9, 1958. | 
Name of institution where now confined, if not on bail - D. C. Jail. 
I, the above-named appellant, hereby appeal to the United States Court of 
Appeals for the District of Columbia Circuit from the above-stated judgment. 
/s/ Louis R. Winn, Appellant 


/s/ John A. Shorter, Jr, Attorney for 
Appellant | 





December 5, 1958 











BRIEF FOR APPELLEE 


Ginited States Court of Appeals 


FOR THE DISTRICT OF COLUMBIA CIRCUIT 


No. 14875 | 


Lewis R. Winn, APPELLANT 
v. 


Unirep Srares or AMERICA, 'APPELLEE 


APPEAL FROM THE UNITED STATES DISTRICT COURT FOR THE 
DISTRICT OF COLUMBIA 





—_—_—_—_ 


OLIVER GASCH, 
United States Attorney, 
CARL W. BELCHER, 
WALTER J. BONNER, 
Assistant United States Attorneys. 


ee 
? States Court of Appeaig 
For the 
‘ «ft Columbia Circuit 


“ 


APR 27 1959 











No. 14875 


QUESTION PRESENTED 


In the opinion of the appellee the following question is 
presented: 

Was it not proper to submit the issue of sanity to the jury 
where the record disclosed ample testimony from lay witnesses 
from which the jury could reasonably infer that appellant was 
not suffering from mental disease or defect ‘at. the time of the 
criminal act, and also that the only qualified psychiatrist testi- 
fying, stated, that in her expert opinion appellant was free 
from mental disease or defect? 
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Gnited States Court of Appeals 


FOR THE DISTEICT OF COLUMBIA CIRCUIT 


No. 14875 


Lewis R. WINN, APPELLANT 
Vv. 


Unirep Srares or AMERICA, APPELLEE 


APPEAL FROM THE UNITED STATES DISTRICT COURT FOR THB 
DISTRICT OF COLUMBIA 


BRIEF FOR APPELLEE 


COUNTERSTATEMENT OF THE CASE 


On March 24, 1958, following a coroner’s inquest into the 
death of a five day old male infant known as Baby Rease, 
the coroner’s jury held appellant for the action of the Grand 
Jury. Subsequently, on April 21, 1958, an indictment was filed 
in the District Court charging appellant with first degree mur- 
der. A motion for mental examination was filed by the Gov- 
ernment and the examination order by the Court on May 26, 
1958. On August 1, 1958, a letter from Mary V. McIndoo, 
assistant chief psychiatrist at D.C. General Hospital, informed 
the court that “complete studies on this [appellant] fail to 
reveal any evidence of a psychosis. He issane, competent and 
capable of participating in his own defense”. Trial by jury 
commenced, October 22, 1958, and on October 30, 1958, the 
jury found appellant guilty of manslaughter. A motion for 
judgment of not guilty on ground of insanity notwithstanding 
the verdict, or for a new trial, was filed by appellant on Novem- 

(1) 
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ber 4, 1958. The motion was heard, argued and denied on 
November 14, 1958. On December 5, 1958, appellant was sen- 
tenced to serve a term of imprisonment of four to fifteen years. 
This appeal followed. 

THE TRIAL 


A. Testimony in general 


Prior to the date of trial, Mary Lou Rease, the deceased 
infant’s mother, had known appellant for a period of twenty- 
one to twenty-two months (R. 14). While they did not 
marry, nor hold themselves out as man and wife, appellant, 
some eight months after their meeting, lived with Miss Rease 
at her apartment located at 1603 U Street, N.W., for a period 
of two to three months (R. 15-16). Appellant then went to 
live at 1806 R Street, but the witness continued to see him, 
and considered herself his girlfriend (R. 17). As a result of 
their relationship she became pregnant, and on March 4, 1958, 
gave birth toason (J.A. 18). 

After four days, apparently on the evening of March 8th, 
Miss Rease left the hospital, and was taken to the home of 
a friend, Virginia Cook, who was then caring for the witness’ 
other children (R. 20-21). According to Miss Rease, appellant 
began to drink that night (R. 46-47), and apparently, he re- 
ceived little sleep, and spent a good portion of time on the floor 
near the baby’s crib (R. 47-48). Mrs. Cook testified that Winn 
arose at approximately seven A.M. (Sunday, March 9th—the 
day of the killing—R. 59), and sometime later she noticed 
that he had been drinking (R. 60). Both witnesses stated 
that on that morning, appellant’s hair was uncombed, his shirt 
out, and, in effect, that he presented a rather disheveled ap- 
pearance (R. 49; 76).2 Miss Rease testified,. however, that 
while appellant’s appearance was different (i.e., rumpled hair 
and clothing), his condition was not out of the ordinary (R. 51): 


*Mrs. Cook also testified, that at one time appellant “looked like a wild 
man” (R. 76). She then went on to describe his physical appearance set 
forth above. She also testified, however, that later that morning, Winn’s 
manner was simply that of a very angry man. As she put it, “he was just 
really mad” (R. 81-82). 
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(Derense CouNnsEL). Was there anything unusually 
(sic) about his:condition as far as you noticed? 
(Miss Rease). No; there wasn’t. 

Later in the morning, however, appellant’s untidy appear- 
ance was, apparently, rectified by him, as evidenced by the tes- 
timony of a defense witness, Helen Virginia Lee (R. 293): 

(Mr. Trros). Incidentally, was his (appellant’s) hair 
all messed up when you saw him? 


* * e * * 


(Mr. Trrvs). That morning (March 9th) when you 
saw him? 

(Mrs. Lez). No; it was all back [demonstrating]. 

(Mr. Trrus). Just normal? 

(Mrs. Lzs). Just normal. 

During 8 visit to the hospital just after the infant’s birth, 
appellant, for some reason, not disclosed by the record, ques- 
tioned Miss Rease concerning the child (R. 43-44). He wished 
to know if she was going to give the baby to Mrs. Cook (R. 43). 
Miss Rease, although answering appellant’s question in the 
negative, also told him: “I would rather not discuss it right 
now. I would rather not talk about it” (R. 44). The morn- 
ing after her return from the hospital and the day the baby 
was killed, appellant asked Miss Rease to give him some time 
to talk with her (R. 24-25). Miss Rease answered “* * * Yes, 
as soon as I get through” (R. 24-25). Again, appellant re- 
quested a chance to talk (R. 25), and Miss Rease answered by 
saying, “You wanted to take the kids out, they have to have 
their bath and get dressed then” (R.25). Appellant’s reaction 
is then related by Miss Rease, as follows (R. 25): 


He says, “Well, you just have no time for me since the 
baby was born.” And it was at that time he got up and 
went to Mrs. Cook who was holding the baby in the 
living room, and he told her to give [him his] baby. So 
she held the baby as if she didn’t want to give it to him, 
so he told her, “Give me my baby.” He became more 
angry at that time * * * and I told her to give him the 
baby.” 
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Mrs. Cook’s testimony was substantially the same (R. 60): 

[Appellant said] “Virginia, give me my baby.” And 

I wasn’t going to give him the baby because Lewis had 

been drinking. Mary [Rease] told me to give him the 
baby and I did. 


Appellant took the infant and left (R. 26 ; 60). The police 
were called, responded, remained ‘about ten minutes and left 
(R. 27; 60). Within fifteen to thirty minutes later Winn re- 
turned (R. 28; 66). Appellant and Miss Rease began to argue 
(R. 29; 68), and appellant told her that if she called the police 
he would kill her (R. 29-30). Fighting between the child’s 
mother and Winn began (R. 30; 68), and appellant kicked Miss 
Rease twice (R. 30). Appellant then began to quarrel with 
Mrs. Cook, complaining that the baby was not in his name 
(apparently, at the hospital), and that he had not as yet been 
furnished with a birth certificate (R. 69). Mrs. Cook attempted 
to explain “that he didn’t get 'a birth certificate as soon as he 
come home from the hospital” (R. 69), but appellant struck 
her in the face and she fell (R. 70). And appellant’s manner 
at that time is described in the following colloquy (R. 81-82): 


(DEFENSE CouNsEL). What was his manner? 

(Mrs. Coox). He was mad then. 

(Dzrenss Counsex). Did you notice anything else 
about him? 

(Mrs. Coox). No; he was mad. 

(Derense CounseEx). Did you notice anything else 
about the way he was acting except that he was mad? 

(Mrs. Cook). No; he was just really mad. 


The police were again called and responded (R. 30; 70). 
This time Mrs. Cook left with them (R. 31; 70). They first 
went to Miss Rease’s home at 1603 U Street, but appellant was 
not there (R. 70-71). The police and Mrs. Cook then jour- 
neyed to appellant’s house at 1806 R Street (R. 71; 101), and 
all three subsequently entered the room of a Miss Helen Vir- 
ginia Lee. Present in the room was the occupant Lee, appel- 
lant, one Paul Sharpe, a Laura Payne, and the baby (R. 72). 
According to Officer Anastasi, on entering the room he ‘asked 
for Winn, and appellant identified himself (R. 102). Appellant 
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was then informed that he was “under arrest for assaulting 
you wife with a shod foot” (R. 102). The officer testified that 
appellant answered by saying “ ‘Okay, * * * (b)ut could you 
let me write down where I am going to. I can give it to the 
boy so he can give it to my boss so they can come and get me?’ ” 
(R. 103). The officer replied, “Sure” (R. 103). Winn then 
requested pencil and paper from Sharpe (R. 269), and pro- 
ceeded to write down the information (R. 72; 270; 509). 

As to the manner of appellant while the police were in the 
room, the witnesses gave varying impressions. To Laura 
Payne, Winn “looked nervous” (R. 506). Helen Lee testified 
that appellant “just ordinarily walked around in the house, 
you know, talking ordinary, like everybody else would * * * 
He was just as nice and calm” (R. 270), “wasn’t violent like” 
and “acted like he was going to go with [the officer]” (R. 272). 
A short time later, however, as appellant was picking up the 
baby, the witness found that appellant “acted then just like 
@ person that was just gone”, as though “he wasn’t in his right 
senses then” (R. 277). Mrs. Cook described him at this time 
as “look(ing) wild” (R. 87). Paul Sharpe’s impression is best 


described in the following colloquies (R. 218; 230): 


(DEFENSE CounsEL). Up to this time, sir, how had 
Mr. Winn been acting up until he grabbed the baby? 

(Mr. Saarprs). He had been acting normal as far as 
I know. 


* * * * * 


(Derensp CounseL). What was the appearance of 
Mr. Winn during the time that the officers were in the 
room? How did he act, sir? 

(Mr. SHarps). He acted normal to me. 

(DEFENSE CouNnsEL). Did he look on that occasion, 
sir, as he had looked on past occasions that you had seen 
him? 

(Mr. SHarps). Yes. 

As he finished writing the note, appellant asked the officer 
if he had someone who could take care of the baby, and 
Anastasi replied in the affirmative (R. 103). The officer then 
brought in Mrs. Cook, and when she appeared, Winn asked if 

508921—59——2 
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she were going to: take care’ of the. baby (R. 103). As. Mrs. 
Cook replied, yes, appellant turned to Anastasi and said, 
“What the hell, * * * (h)ave you got a warrant?’ (R. 103). 
Appellant then proceeded to the bed where he grabbed the 
infant, holding it in his left arm, and began to throw a table 
radio, lamp, and an end table at the officer (R. 104). Appel- 
lant, went to a window, broke it and straddled the sill (R. 
104). He then said to Anastasi, “You might get me but you 
will never get my baby” (R. 105; 88; 159). 

As the officers lunged for Winn the baby fell* According 
to Officer Anastasi, appellant “raised his arm and threw the 
baby down to the ground” (R. 105). Officer Laurence K. Gal- 
lagher testified that Winn had “his arm raised and with a 
downward motion he let go of the baby. He raised, threw 
down and the baby was gone” (R. 159). Two defense wit- 
nesses (Cook and. Lee) testified that appellant subsequently 
told the police, “See , you made me drop my baby” (R. 93, 
280). Another defense witness, (Sharpe) also so character- 
ized the action: “During the commotion he (Winn) dropped 
the baby” (R. 228). And still another, one Edward Cowan, 
who was outside the window at the time, testified that while 
he saw something fall, he did not see appellant make a throw- 
ing motion down (R. 482). 

Appellant was pulled back into the house, and had to be 
physically subdued by means of a blackjack (R. 109). Of- 
ficer Gallagher on cross-examination was asked whether he 
would say appellant “was violent at that time”. The Officer 
replied, “Not violent as much as resistant” (R. 170). A po- 
lice wagon was summoned, and placed inside, accompanied by 
Officer Walter M. Evanoff (R. 182). Evanoff directed the 
Wagon to be driven to Freedman’s Hospital (R. 182). On the 
way, appellant demanded to be set free, insisting that his con- 
stitutional rights were being violated (R. 183). He further 
said, two or three times, “Big Lew don’t cry”, and went 
through the antics of throwing punches at the detective’s ex- 
tended palm (R. 190; 440). 


2The infant was taken to Children’s hospital. He was subsequently 
pronounced dead from shock and intravenicular hemmorrhage, i.e., bleed- 
ing from the cerebrum (R. 8; see also R. 11-12). 
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B. The psychiatric testimony 

On arrival at Freedman’s Hospital, appellant was examined 
by a Dr. Javan Anderson. Dr. Anderson had finished Howard 
Medical School in 1957, and on March 9, 1958, was employed 
in the hospital as an intern (R. 439). Called as a defense wit- 
ness, he testified that he had taken a course in psychiatry dur- 
ing each of his four yearsas a medical student, but stated (R. 
457): 

I am not a psychiatrist; I am training in internal 
medicine. 

The doctor further stated that he was not training in the 
field of psychiatry (R. 457-58), and had never testified in 
any court as an expert in the field of psychiatry (R. 458). Al- 
though the Government contested his qualification to testify 
as an expert as to appellant’s mental condition (R. 457), the 
court allowed Dr: Anderson to proceed, stating, “The weight 
of his qualification is for the jury to pass upon” (R. 459). 

Dr. Anderson related ‘that when he first saw appellant he 
- was throwing punches at a detective’s (Evanoff) extended 
palm (R. 440) and “didn’t appear to be oriented as to who 
he was” (R. 442). The doctor testified that in his opinion 
appellant (on the date of the killing) was suffering from “Psy- 
chiatric break” (R. 460). This diagnosis:was arrived at after 
an examination of “(a)pproximately four to five minutes” 

(R. 462). Dr. Anderson further testified, that he could not 
give a conclusion as to any specific type of mental disease 
because appellant’s history was not available to him (R. 465). 
On this point -the following testimony was developed (R. 
465-66) : 

(Dr. ANDERSON). * * * Now as to what his com- 
plete mental picture was this would take time to work 
out. 

(Mr. Trrvs). What do you mean, complete mental 
picture, Doctor? 

(Dr. Anprrson). For example, schizophrenia is a 
mental disorder and is broken down into three particu- 
lar types. Now, this takes time to categorize an in- 
dividual into one of these types. 





(Mr. Trrus). How much time? 

(Dr. Anerson). It takes history from various peo- 
ple other than the patient himself. In this particular 
instance you have one type which is known as catatonic 
in which the individual is waxy, non-communicative, 
therefore, any chance of obtaining a history from the 
patient is out of the question. 

(Mr. Trrvs). All right, sir. What other history 
would be needed to reach that diagnosis of a catatonic 
schizophrenia? 

(Dr. ANpERSON). History from relatives, from 
friends and associates. 

Also called as a witness for the defense was Dr. Thomas 
Mathews, who had graduated from the Georgetown School of 
Medicine in 1956, and who, at the time of the killing, was 
completing his first year of psychiatric training at D.C. Gen- 
eral Hospital. (R. 299.) When testifying, Dr. Mathews 
stated: “I am currently in training in psychiatry at George- 
town University starting July, 1958” (R. 299). Dr. Mathews 
also testified that he had never testified in court as an expert 
in the field of psychiatry, was not a member of any psychiatric 
associations, and had never engaged in any private practice 
of psychiatry (R. 304). 

The Government thereupon stated that it had no objection 
to the doctor testifying in the field of medicine generally, but 
did object so far as Dr. Mathews being regarded as an expert 
in the field of psychiatry (R. 305). The court ruled, however, 
that it would let him testify. “It is a matter for the jury 
to pass on. The jury will make up their own minds as to 
his qualifications, weigh his testimony, and they will be the 
judges of the credibility of the witness” (R. 305). 

Dr. Mathews testified that appellant was first admitted to 
D.C. General Hospital on March 9, 1958 with a laceration of 
the scalp (R. 307-308). At that time the odor of alcohol 
was noted on appellant’s breath (R. 308). Dr. Mathews first 
saw appellant sometime between nine and ten P.M. that eve- 
ning (R. 348). The Doctor found appellant to be uncommu- 
nicative and further noted a somewhat continuous double 
shake to appellant’s head which occurred every few seconds 





(R. 313, 315). Appellant responded only to deep pain (R. 
308) Dr. Mathews was also aware that appellant had 
thrown his child from the window and had heard that appel- 
lant “looked as though he was going to” jump also (R. 437). 
Based upon. the foregoing, Dr. Matthews, after a half-hour 
examination of appellant (R. 349), concluded that he was suf- 
fering from “Schizophrenic reaction, catatonic type” (R. 316).* 
The doctor further testified that this disease can be of a fleet- 
ing or transient nature (R. 316-17), and can have a sudden 
onset (R. 320). Dr. Mathews then stated that the act of 
throwing the baby out the window could be the product of 
the mental condition with which appellant, in his opinion, was 
then suffering (R. 320). 

Cross-examination then produced the following testimony 
(R. 380-381): 

(Mr. Trrus). On that occasion (May 27, 1958), did 
you find the same mutism that you spoke about before? 

(Dr. MarHews). Yes; I did. 

(Mr. Trrvs). Did he respond to questions by written 
answers? 

(Dr. Maruews). Yes. 

(Mr. Trrvs). Is that a symptom of schizophrenia 
reaction, catatonic type? 

(Dr. Marsews). No. 

(Mr. Trrvs). That is an unusual situation for a per- 
son with a catatonic type, is it? Do they usually do 
that? 

(Dr. Marxews). Not normally. 


* 2 @ 2 * 


(Mr. Trrvs). He was suffering from the same condi- 
tion you had seen before? 

(Dr. Maramws). My impression at that time was 
different. I felt primarily that he was suffering from 
@ conversion reaction. 


* Dr. Mary McIndoo subsequently testified that a catatonic schizophrenic 
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(Mr. Trrvs). My ‘question is: was he suffering from 
the same condition you diagnosed on‘the 9th of March? 
(Dr. Matrews).’ No; he was not. 


And at page 412 of thé record: 


(Mr. Trros). Incidentally doctor, you were aware 
as & medical doctor, that this particular defendant had 
been hit on the head with a blackjack by-a police of- 
ficer; weren’t you? 

(Dr. Marnews). Yes; I was. 

(Mr. Trros). Did you think that would have any 
effect at the time you saw him on his laziness or recol- 
lection or his attitude or the jerkiness of his head? 

(Dr. Maruews). Yes. 


And again at page 435 of the record: 


(Mr. Trrvs). Doctor, a person kills a relative of 
theirs in any bizarre manner, gun, knife/dropping them 
out @ window, or out of ‘an airplane or anything else, 
and goes ‘into a shock condition after 'they do that 
heinous act; would you say that person’s’bizarre man- 
ner, behavior, indicated they ‘weresuffeting catatonic 

‘schizophrenia? 
(Dr. Marxews). No; I would not. 
In rebuttal, the Government called Dr. Mary V. McIndoo, 
_. assistant chief psychiatrist at D.C. General Hospital (R. 527). 
~ In reciting “her ‘background and’ experience in ‘the field, the 
doctor stated that she had spent a little over two years at D.C. 
General; had spent two years in the Navy‘as ‘psychiatrist; 
two years of residency at Friends Hospital in’ Philadelphia; 
had four years im private’psychiatric practice; had been teach- 
ing psychiatry at Georgetown School of Medicine for two and 
one-half’ years; and had testified: several hundred times in 
“ “eourt’asanexpert in psychiatry, in addition to treating about 
seven hundred persons charged with:crime>(R..527-529). 
Dr. McIndoo examined appellant at D.C. Generat-on-June 
9th, 23rd, and 27th, 1958. (R. 532).* At the time of her 
* Appellant had been readmitted to the hospital on May 27, 1958 (R. 581), 


| released on August 7, 1958 (R. 531). He was, as shown previously, 
originally aduiitted on March §, 1958; and released March 18, 1958’ (R355). 
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examination. she .was.,familiar with the, charges. confronting 
appellant, the nature of his act, as well as his actions and atti- 
tudes during the act and subsequent thereto (R. 539). In Dr. 
MclIndoo’s opinion the appellant was suffering “from a conver- 
sion reaction, mutism” (R. 538), that is, “a transient type of 
emotional reaction due to shock, fear, which results, in inability 
to speak” (R. 540). The psychiatrist also stated that con- 
version reaction is a neurosis and not a psychosis (R. 540). 
She explained appellant’s pulling against restraints in the hos- 
pital, his resulting arrest, his mute condition, stating (R. 544): 
* * * in view of. the fact that this man had been 
exceedingly excited, had had alcohol of unknown 
amounts, had been hit on the head, the combination of 
these circumstances could make him confused, straining 
against. the restraints; if he unaware of why they were. 
there, the head injury itself may have.caused a trail of 
confusion, restraining type of efforts. 
(Mr. Trrus)..The brain injury itself? 
(Dr. McInpoo). ‘Fhat.is correct. 


His words to the police that they had seen him drop the baby, 


were found by the doctor to be consistent with appellant’s later 
mutism: (R..545): 

Those words were the result'of the immediate reaction 
to.what had. happened. Later,.after a,person becomes 
aware of the tragic situation that has. occurred, he then 
becomes..emotionally frightened and shocked, over- 
whelmed with the activity, that he then goes into what 
we call this emotional blocking or mutism. 

Dr. McIndoo testified that in her opinion there was no such 
thing as transient or temporary catatonic schizophrenia 
(R. 548; see also R. 572-3) and for the reason that (R. 548): 

Most modern psychiatrists feel that the schizophrenia 
reaction is actually alife pattern. 

* e & & & 

Now; in this. case, if it is a total, life long personality 
pattern, obviously it cannot jus’ suddenly change over- 
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night and cease the following morning. This is a pat- 
tern of life.° 
The psychiatrist further testified that a disease such as 
catatonic schizophrenia could not suddenly appear on March 
9, 1958 and disappear on March 18, 1958 (R. 549).7 In addi- 
tion, Dr. McIndoo stated, that if appellant had been suffering 
from schizophrenic catatonia on March 9, 1958, she “be- 
heve(d) (she) would have found residuals of the condition” 
(R. 549). However, the doctor found no residuals (R. 549; 
see also R. 595). As. result of her examinations of appellant, 
it was the psychiatrist’s opinion that he was not suffering from 
any mental disease or defect on March 9, 1958, the date of the 
killing (R. 540-41; 629). Dr. McIndoo further stated that 
her opinion had not changed as a result of anything she had 
been asked or told during the course of the trial (R. 629). 
After instructing the jury, the court inquired of counsel for 
defendant if there was any objection to any part of the court’s 
charge, or if he had any request for further instructions. 
Counsel answered in the negative (R. 663). 


STATUTES INVOLVED 


Title 22, District of Columbia Code (1951 Ed.), Section 
2401, provides in pertinent part: 
Whoever, being of sound memory and discretion, kills 
another purposely, either of deliberate and premedi- 
tated * * * is guilty of murder in the first degree. 


Title 22, District of Columbia Code (1951 Ed.), Section 
2405 provides: 


*On cross-examination, Dr. McIndoo stated that she was aware of a body 
of authority in the field of psychiatry which holds that the disease can be of 
sudden onset, but that she believed her opinion expressed the prevalent 
belief (R. 573). In the opinion of the psychiatrist, “There is no such thing 
as acute schizophrenic episode” (R. 581), that is, “for an individual to be 
completely healthy, mentally, up to a certain second and then develop acute 
schizophrenic episode and within five minutes be completely health (sic) 
and normal again” (R. 583). 

“Dr. McIndoo also agreed that it was customary for attendants at the 
hospital to make reports of the activities and actions of the various patients 
with whom they come in contact. According to the doctor, this was done 
in the instant case (R. 551). 
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Whoever commits manslaughter shall be punished 
by a fine not exceeding one thousand dollars, or by im- 
prisonment not exceeding fifteen years, or by both such 
fine and imprisonment. 


SUMMARY OF AEGUMENT 


There was ample testimony from lay witnesses from which 
the jury could reasonably infer that appellant was suffering 
from no mental disease or defect when committing the offense 
charged. The record also disclosed that the two doctors testi- 
fying on behalf of appellant were not qualified psychiatrists, 
and that the only qualified psychiatrist testifying stated, that 
in her expert opinion appellant was suffering from no mental 
disease or defect at the time of the criminal act. In addition, 
there was no evidence presented which showed appellant to 
be @ person with any objective history of mental disease or 
defect. Under the circumstances, the Government adequately . 
carried its burden of proving appellant’s sanity. 


ARGUMENT 
The issue of sanity was a proper question for the jury * 


During the course of redirect examination of Dr. McIndoo, 
the following questions and answers became part of the record 
(R. 628) : 

(Mr. Trrvs). Couldn’t a man pick up a baby and 
throw it out the window after being mad at a woman 
he was living with for not naming the child after him 
and do that out of meanness or anger? 

(Dr. McInpoo). In my opinion that is possible. 

(Mr. Tiros). And then as a result of that particular 
action and the seriousness of it dawning on him, go into 
a state somewhat similar to one of shock or muteness? 

(Dr. McInpoo). That is correct. 


* The facts as recited in the Argument omit the more detailed testimony 
contained in the Counterstatement. The purpose herein is to summarize 
the facts upon which the Government relies in contending that it ade- 
quately sustain the burden of proving appellant’s sanity. 
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Through the testimony of lay witnesses, the record in the 
instant case discloses, that at the time the deceased infant was 
born, appellant showed some concern about the possibility of 
Miss Rease not keeping the child, and giving it to Virginia 
Cook (R. 43). Although she denied any intent to give the 
baby away, her answers to appellant were not without some 
evasion (R. 44). Appellant showed additional concern, the 
morning after Miss Rease and the child returned from the hos- 
pital. He apparently found Miss Rease in & not very talka- 
tive mood (R. 25), for his request to talk was met with un- 
friendliness (R. 25). Appellant then complained that she had 
no time for him since the baby had been born (R. 25). He 
became “more angry at that time” and demanded the child 
(R. 25). 

Prior to this, on the night before, appellant had been drink- 
ing (R. 46-47), and apparently he received little sleep during 
the night (R. 47-48), spending a good part of it on the floor 
near the crib (R. 47-48). He apparently arose early the next 
morning, somewhere around seven o’clock (R. 59). His 
disheveled appearance (R. 46, 76) could, therefore, be consid- 
ered rather normal under the circumstances. And according 
to a witness who saw him sometime later, his earlier untidy 
appearance had been removed (R. 293). In addition, while 
Miss Rease described appellant’s appearance as different (i.e. 
his rumpled hair and clothing), she did not regard his condi- 
tion as out of the ordinary (R. 51). 

At the time he became angry with Miss Rease, just referred 
to above (R. 25), Mrs. Cook was holding the child (R. 60). 
She did not want to give the child to appellant “because Lewis 
had been drinking” (R. 60), but did so on the mother’s bid- 
ding (R. 25; 60). Appellant left with the child (R. 26; 60) 
but returned without it in a short time later (R. 28; 66). He 
threatened to kill Miss Rease (R. 29-30), and subsequently 
administered kicks to her body (R. 30). Appellant then took 
issue with Mrs. Cook, complaining that the infant was not 
in his name (R. 69). Apperently, the baby was under the 
name of Rease at the hospital, and at the coroner’s inquest 
he was identified as “Baby Rease”. He also complained of 
the lack of a birth certificate (R. 69). Appellant struck Mrs. 
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Cook (R. 70). She described his manner as that of someone 
who was “just really mad” (R. 81-82). 

When the police subsequently arrived at 1406 R Street, and 
informed appellant he was under arrest, he clearly understood 
the situation, and replied “Okay” (R. 103). Appellant also 
requested to be allowed to write a note to his boss so that the 
latter would know of appellant’s whereabouts and “come 
and get me” (R. 103). Upon being granted permission (R. 
103) he proceeded to write down the information (R. 72; 270; 
509). One of these present found appellant “nervous” (R. 
506). Another found him “talking ordinary”, apparently “nice 
and calm” (R. 272). And still another regarded Winn as “nor- 
mal” (R. 218; 230). 

When informed by the Officer, however, that Mrs. Cook was 
to take the baby, appellant began to resist arrest (R. 103). He 
snatched the infant from the bed, and began to throw things 
at the Officer (R. 104). Then the window breaking took 
place, and the fall of the baby. The police were of the opinion 
that the baby was thrown (R. 105; 159). Some defense wit- 
nesses testified that they heard appellant tell the police that 
they had made him drop the child (R. 93; 280). Other de- 
fense witnesses gave their impression that the baby had simply 
dropped (R. 228; 482). Appellant was then pulled back into 
the house but his resistance made necessary the use of a black- 
jack (R. 109). Once inside the police wagon, appellant de- 
manded to be set free, insisting that his constitutional rights 
were being violated (R. 183). 

The Defense called two medical doctors to testify, in effect, 
as experts, for it sought to have them testify on psychiatric 
matters. The first, Dr. Anderson, was only an intern at the 
time appellant was brought to Freedman’s Hospital for treat- 
ment (R. 439). His only training in psychiatry consisted of 
@ course in that field taken in each year of medical school (R. 
457). When testifying he also stated that he was not training 
in psychiatry but in internal medicine (R. 457-58). The Gov- 
ernment, therefore, objected to Dr. Anderson giving a psychi- 
atric diagnosis (R. 457), but the court allowed him to do s0, 
stating that the jury could pass on his qualifications (R. 459). 
The doctor then testified, that on the date in question, in his 
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opinion, appellant was suffering from “Psychiatric break” (R. 
460). This diagnosis was arrived at after a 4-5 minute exam- 
ination (R. 462). Dr. Anderson could not give a conclusion as 
to any specific disease since he did not have a history of the 
patient available to him (R. 465-66). 

Dr. Thomas Mathews also testified on behalf of the defense. 
This witness was completing his first year of psychiatric train- 
ing at D.C. General Hospital when he first saw appellant (R. 
299). He belonged to no psychiatric association, had never 
engaged in the private practice of psychiatry, and had never 
testified as an expert in court (R. 304). Again as with Dr. 
Anderson, the Government objected to the qualification of 
Dr. Mathews to testify as an expert in the field of psychiatry 
(R. 305),. but the court ruled as it did in the case of Dr 
Anderson (R. 305). 

After a thirty minute examination, this doctor found appel- 
lant, in his own words, to be suffering from “Schizophrenic re- 
action, catatonic type” (R. 316). Dr. Mathews believed the 
disease could be a transient nature and have sudden onset 
(R. 316-17; 320). When the doctor again examined appel- 
lant in May, he found appellant to be no longer suffering from 
the disease he diagnosed in March (R. 380-81). He also 
agreed that one could throw a relative out a window and not be 
suffering catatonic schizophrenia (R. 435), and admitted that 
the blow from the blackjack could have caused appellant’s 
dazed attitude and the jerkiness of his head (R. 412). 

The psychiatric testimony presented by the defense was 
thus, clearly objected to by the Government, and for the 
reason that the doctors were completely lacking the necessary 
qualifications to testify as experts. This was not a case where 
the doctors were “expert(s) whose qualifications were not 
impugned by the Government”, or where the “witness(es) 
(were) concededly qualified to measure and did measure”. 
Cf. Bradley v. United States, 102 U.S. 17, 249 F.2d 922, 927 
(dissenting opinion, Bazelon, J.) (1957), reh. en banc denied, 
December 20, 1957. Indeed, their testimony on psychiatric 
matters should have been excluded, since they plainly lacked 
the requisite qualifications. Out of an abundance of fairness, 
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however, the trial court allowed them to give psychiatric opin- 
ions, leaving the weight of their qualifications to the jury. 

The jury also had before it, the qualifications of Dr. Mary 
V. McIndoo, assistant chief psychiatrist at D.C. General Hos- 
pital (R. 527-529). Here was an expert whose qualifications 
were not impugned and who was concededly qualified to give 
expert opinion testimony. Bradley v. United States, supra. 
Appellant complains because her opinion was based on observa- 
tions of appellant some three months after the killing took 
place. In light of the “expert opinion” of Drs. Anderson and 
Mathews, appellant argues that these later examinations by 
Dr. McIndoo and her testimony based upon them, were in- 
sufficient. to help carry the burden of proof placed, upon the 
Government regarding appellant’s sanity. But Drs. Anderson 
‘and Mathews were not experts. Nor does the fact that a true 
psychiatric expert has conducted observations and examina- 
tions three months after the offense render the expert opinion 
of that person sterile and without genuine probative value. 
Indeed, the opposite has been held true.’ 

Dr. MclIndoo testified, that in her opinion appellant was 
suffering from a neurosis known as “conversion reaction, 
mutism”, and not 'a psychosis (R. 538; 540). She explained 
appellant’s various actions and words (R. 544-545), asset forth 
previously in the Counterstatement, and concluded that at the 
time of the offense, appellant was suffering from no mental 
disease or defect (R. 540-41; 629). The psychiatrist also tes- 
tified that in her opinion (contrary to that of Dr. Mathews), 
there was no such thing as transient or temporary catatonic 
schizophrenia (R. 548; see also 572-3). In Dr. McIndoo’s 
opinion, schizophrenic reaction “is actually a life pattern” and 
“St cannot just suddenly change overnight and cease the fol- 


* Douglas v. United States, 99 U.S. App. D.C. 232,289 F.2d 52 (1956), reh. 
en danc denied, December 4, 1956, where the offense took place in September, 
1982 and ewaminations conducted December, 1952; Bradley v. United States, 
supra, where the offense was committed December $3, 1954 and the accused 
examined May through June, 1955; Wright v. United States, 102.U.S. App. 
D.C. 36, 250 F.2d 4 (1957), where the offense occurred June, 1951, and 
examinations held Septemder, 1951; Fielding v. United States, 102 U.S. App. 
D.C. 167, 251 F.2d 878 (1957), where the offense took place in February, 
1954, and the accused evamined in April, 1954. 
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lowing morning” (R. 548).* And, in the instant case, there 
is no evidence whatsoever indicating any prior history of mental 
disease. As was stated by the Court in Carpenter v. United 
States, — F.2d —, (4th Cir.; decided March 12, 1959): 


Relying upon Wright v. United States, * * * and 
Douglas v. United States, * * *, Carpenter next con- 
tends that he was entitled to a judgment of acquittal 
since he produced medical opinion that he was tempo- 
rarily or momentarily, insane on the night of Decem- 
ber 26-27, 1957, and no other medical expert expressed 
& contrary opinion. Unlike Wright and Douglas, how- 
ever, Carpenter was shown to have been a normal per- 

son without an objective history of mental disease. 
From all of the foregoing circumstances, it is clear that the 
Government adequately carried its burden of proof as to ap- 
pellant’s sanity, and in light of the fact that no objection was 
taken to the court’s instruction to the jury, nor additional in- 
structions requested (R. 663), it may well be said here, as it 

was in Bradley v. United States, supra, at p. 924: 


The jury might readily conclude, upon all of the evi- 
dence, that the accused was not i 
the crime. 


and which included one 
Governmen 


several months’ or ‘at least a year’”. 


Bradley v. United States, supra, where the paychiatrist testified that the 
accused 


Deychiatrist testified that 
was a “disease * * © (that) doesn’t come or go overnight”. 
(p. 7 of the opinion.) 
Fielding v. United States, supra, where the accused had been undergoing 
cpament for almost two and one-half years prior to trial, for the diseass 
of dementia praecox [schizophrenia—see page 879). 
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the appellant was of sound mind at the time of the 
killing (citing authorities). 
* . * s * 

* * © we believe the jury could properly have con- 
cluded beyond a reasonable doubt that the act was not 
the product of an existing mental derangement. We 
need go no further. The fact that a jury might have 
found the existence of such a doubt does not justify the 
court’s directing an acquittal by reason of insanity. 
The issue here was properly left for the jury's determi- 
nation, and we cannot say its conclusion was not a 
permissible choice in light of all the evidence. 

And since the jury may not arbitrarily reject expert testi- 
mony, which testimony the Government plainly produced, ap- 
pellant’s motion for judgment notwithstanding the verdict 
was properly denied. Douglas v. United States, supra, at page 
239. 


CONCLUSION 


Wherefore, it is respectfully submitted that the judgment of 
the District Court be affirmed. 
Outver GascH, 
United States Attorney. 
Cant W. BEexcuze, 


Wautrr J. BoNNER, 
Assistant United States Attorneys. 





